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AN  ADMINISTRATIVE  IDEAL   IN  PUBLIC  WELFARE 

WORK.- 

By  OWEN  COPP,  M.  D., 

Physician-in-Chief  and  Administrator,  Pennsylvania  Hospital,  Department 

for  Mental  and  Nervous  Diseases. 

The  ideal  is  probably  never  fully  realized.  It  may,  however, 
set  a  definite  goal  whose  persistent  quest  might  be  worth  while. 
It  may  embody  some  prerequisites  of  worthy  achievement.  At 
least  it  may  possess  elements  of  suggestion. 

Elements  of  Individual  Efficiency. 

Every  great  enterprise  bears  the  impress  of  some  dominant  per- 
sonality, a  Lincoln  in  moral  issues,  a  Pasteur  in  science,  a  Webster 
in  statesmanship,  a  Rockefeller  in  big  business.  The  man  of 
brains  and  proved  efficiency  is  always  sought  by  captains  of  in- 
dustry to  initiate  and  direct  an  undertaking.  They  cull  from  the 
technical  schools  and  universities  capable  graduates  to  train  in 
every  detail  of  constructive  process  and  management.  The  trained 
man  has  become  the  basic  factor  in  the  evolution  of  successful 
business.  He  holds  an  individual  place,  a  definite  sphere  of  duty, 
an  open  field  for  self-expression  and  accomplishment,  which  are 
the  only  criteria  of  his  capacity  and  worth.  Nothing  from  with- 
out is  imposed  by  experimentalist.  Growth  proceeds  from  within 
as  of  a  living  organism  in  harmony  with  natural  laws  discerned, 
interpreted  and  applied  by  the  intelligence  acquired  through 
training  and  experience.  Big  business  is  the  expression  of  such 
individuality  and  growth.  The  man  tried  out  by  such  a  method 
is  valued  by  his  chief.  No  ordinary  inducement  can  separate 
them.  Both  recognize  that  stability  and  continuity  of  wise  plan- 
ning and  right  effort  are  essential  to  highest  attainment. 

*Read  at  the  seventy-fifth  annual  meeting  of  The  American   Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 


2  ADMINISTRATIVE   IDEAL   IN    PUBLIC    WELFARE   WORK      [July 

A  System  of  Administration, 

however  perfect  in  theory,  which  fails  to  attract  such  men,  to 
develop  them  under  such  conditions  and  retain  them  in  stable 
service,  lacks  the  primary  requisite  of  high  achievement. 

Furthermore,  no  individual  nor  local  unit  of  administration 
long  remains  in  isolation.  Both  are  multiple  or  become  multiple 
and  operate  in  combination  varied  and  innumerable.  But  no  com- 
bination or  system  ever  rises  above  the  standard  and  quality  of 
its  individual  components. 

Hence  the  inter-  and  extra-relationships  of  the  individuals  and 
local  units  constituting  a  system  of  administration  must  be  gov- 
erned by  the  same  principles  as  promote  individual  development 
and  efficiency. 

These  Principles  of  Administration 

and  their  requirements  may  be  stated  briefly  as  follows : 

1.  Each    local    unit,    institution    or    department    should   be    a 

complete  mechanism  of  administration  in  both  professional 
and  business  fields  under  the  conditions  described  relative 
to  the  individual. 

2.  The  sphere  of  duties  of  each  local  unit  of  a  system  of  ad- 

ministration should  be  clear  cut  in  relation  to  other  units 
and  general  interests,  in  order  that  their  inter-  and  extra- 
relationships  may  be  clearly  defined. 

3.  The  correlation  of  such  inter-  and  extra-relationships  should 

be  effected  through  a  general  board  having  investigatory, 
advisory  and  supervisory  authority,  but  no  power  of  direct 
control  except  enforcement  of  decisions  of  appeal. 

4.  True  uniformity  of  product  and  method  which  recognizes 

and  reconciles  essential  differences  of  conditions  results 
from  accurate  knowledge  acquired  by  impartial  and  expert 
investigation. 

5.  Co-ordinated  action  of  associated  units  results   from  such 

information  conveyed  on  tim^e  in  definite  and  easily  com- 
parable form,  which  reveals  deficiencies  and  offers  help- 
ful suggestion  and  constructive  criticism. 

6.  Enlightened  publicity  based  on  such  knowledge  and  method 

is  a  sharper  spur  to  action  and  a  more  potent  agency  of 
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compulsion  than  the  dictation  of  any  control  board.     It  is 

a  driving  force  acting  through  reason,  competency,  facts 

and  good  will.    It  never  fails. 
7.  Appeal  in  final  disagreement  should  be  made  to  the  general 

board  of  supervision,  whose  decision  should  be  absolute 

and  binding. 
These  principles  and  methods  are  fundamental  in  successful 
business.     They  are  democratic  in  spirit  and  equally  fundamen- 
tal in  the  great  economic  and  humanitarian  undertakings  of  state 
government  under  a  democracy. 

State  Government 

should  not  be  a  mere  aggregation  of  departments  in  haphazard 
association.  It  should  be  constituted  as  a  living  organism  with 
inherent  forces  manifest  in  growth  and  development  in  every 
department  whose  activities,  correlated  according  to  similarity  of 
function  and  harmony  of  action,  should  promote  the  public  wel- 
fare in  the  broadest  sense.  An  evasive  attitude  of  government 
that  shirks  all  duties,  which  are  not  obvious  and  unavoidable,  is 
unwise  and  wasteful.  The  right  spirit  is  constructive,  alert  in 
foresight  and  prevention,  virile  of  initiative  and  zealous  in  search- 
ing out  public  needs  and  formulating  the  practicable  and  economi- 
cal plans  for  their  satisfaction. 

This  conception  of  government,  based  on  the  foregoing  prin- 
ciples and  methods  of  administration,  is  especially  applicable  in 

Four  Allied  Fields 

having  intimate  relation  to  the  public  welfare.  These  comprise, 
in  the  usual  nomenclature,  the  departments  of  public  health,  of 
insanity,  of  charities  and  of  correction.  In  the  beginnings  of  state 
government  and  in  small  states  these  departments  may  be  vari- 
ously combined  as  a  temporary  and  practical  matter,  but  in  every 
large  state  each  is  big  enough  and  special  enough  in  requirement 
to  justify,  in  my  judgment,  separation  from  the  others  and  auton- 
omy under  general  regulation  of  state  organization. 

It  is  frankly  conceded,  however,  that  distinct  trend  in  the  oppo- 
site direction  toward 
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Large  Consolidations  of  State  Departments 

is  gaining  in  favor.  Constitutional  revisionists  are  demanding 
them.  The  appeal  is  particularly  strong  to  the  business  mind  and 
public  economist,  whose  appreciation  of  medical,  scientific  and 
human  needs  may  not  always  be  as  keen  as  the  sense  of  economy. 
Nevertheless,  the  conviction  is  deep  and  honest  in  the  minds  of 
some  of  the  fairest  and  most  single  purposed  men  of  my  acquaint- 
ance. The  current  may  be  irresistible,  and  commands  attention 
as  a  matter  of  helpfulness  in  solving  a  difficult  state  problem  and 
striving  to  satisfy  business  instinct  without  destroying  individu- 
ality and  personal  initiative,  which  are  as  indispensable  to  good 
business  as  the  attainment  of  high  professional  standards  in  ade- 
quate response  to  public  need. 

Careful  analysis  of  the  situation  in  the  light  of  long  and  close 
experience  in  such  matters  leads  to  the  belief  that 

The  Key  to  Solution 

will  be  found  in  efficiency  of  state  administration,  especially  in- 
stitutional management  which  constitutes  so  large  a  part  thereof, 
that  the  terms  may  be  almost  interchangeable  in  this  discussion. 
Doubt  in  this  direction  is  the  inciting  ferment  of  agitation  for 
change  and  reorganization.  Once  satisfy  the  governor,  the  legisla- 
ture and  interested  public  on  this  point  and  such  agitation,  in  my 
judgment,  will  cease  in  the  main  and  essential  issues  in  this  great 
field  of  public  service  will  become  paramount. 

Institutional  Management 

is  the  strongest  bond  in  consolidation  of  these  four  departments 
in  which  are  largely  concentrated  the  institutional  interests  of  the 
whole  commonwealth.  Their  monetary  outlay  as  well  as  value  in 
public  service  is  so  enormous  that  the  organization  of  their  activi- 
ties assumes  a  commanding  place  in  state  government.  Further- 
more, the  scope  of  their  duties  extends  far  beyond  institutions 
widely  into 

Community  Service 

whose  agencies  have  the  same  need,  as  institutional  management, 
of  unification  under  sound  principles  and  methods  of  administra- 
tion. 


i 


1 919]  OWEN    COPP  5 

How  mutually  helpful,  efficient  and  economical  would  be  a  co- 
ordinated system  of  all  the  agencies  for  social  work  and  child 
welfare,  of  rehabilitation  of  the  physically,  mentally  or  morally 
handicapped,  of  neuro-psychiatric  examination  and  diagnosis,  of 
provision  for  the  preliminary  care  and  after  care  in  the  community 
of  mental  patients,  the  physically  diseased  or  disabled,  the  indi- 
gent, inefficient  or  delinquent ! 

Worthy  achievement  to  this  end  requires  fine  and  smooth  ad- 
justment of  the  mechanisms  of  administration  and  their  co- 
operative relationship. 

The  second  bond  uniting  these  departments  is  created  by  their 
professional  requirements  in  the 

Conservation  and  Promotion  of  Health. 

Health  is  the  common  axis  around  which  all  their  activities 
center  and  revolve.  Its  two  great  sub-divisions,  physical  health 
and  mental  hygiene,  are,  as  it  were,  the  binding  cements  in  every 
product  of  constructive  effort  in  these  fields.  Physical  abnormality 
and  mental  abnormality  pervade  their  whole  domain  as  disinte- 
grating ferments.  The  conservation  of  the  former  and  elimina- 
tion of  the  latter  are  the  first  and  imperative  steps  in  resolving  the 
problems  of  poverty  and  charity,  child  welfare  and  delinquency, 
within  the  compass  of  social  work  and  rehabilitation  among  per- 
sons who  are  normal  or  amenable  to  normal  methods.  Thus, 
would  be  cleared  the  path  of  constructive  endeavor,  unhampered 
by  the  lack  of  expert  knowledge  and  experience  possessed  only  by 
the  internist  and  psychiatrist. 

A  Natural  Differentiation 

would  concentrate  the  chief  factors  and  interests  of  physical 
health  and  abnormality  under  the  control  and  supervision  of  the 
internist  and  sanatarian  in  a 

Bureau  of  Health  ; 

the  chief  factors  and  interests  of  mental  health  and  abnormality 
under  the  control  and  supervision  of  the  experienced  psychiatrist 
in  a 
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Bureau  of  Mental  Hygiene; 

the  chief  factors  and  interests  of  child  welfare,  ministration  to 
the  poor,  removal  of  their  social  and  industrial  handicaps  and  the 
conservation  of  the  family  under  the  control  and  supervision  of 
the  expert  in  social  science  in  a 

Bureau  of  Social  Work  ; 

the  moral  regeneration  of  the  delinquent,  his  re-education,  voca- 
tional training  and  restoration  to  the  social  and  industrial  life  of 
the  community  under  the  control  and  supervision  of  the  expert  in 
such  matters  in  a 

Bureau  of  Rehabilitation. 

These  four  bureaus,  pre-eminent  in  service  for  the  common 
weal,  might  appropriately  constitute  a 

Department  of  Public  Welfare. 

The  new  nomenclature  may  be  too  inclusive  and  otherwise  in- 
adequate. It  expresses,  nevertheless,  the  constructive  purpose  of 
each  bureau  and  the  ultimate  goal  of  all.  It  is  free  of  ancient 
prejudice  and  misconception  which  dishearten  the  unfortunate 
and  obstruct  progress.  It  affords  temporary  relief  from  unmer- 
ited odium,  although  there  is  the  anticipation  that  the  aroma  of 
idealism  may  be  dissipated  by  any  deserved  stigma  of  reality. 

The  Elements  of  our  Ideal 

may  be  correlated  in  diagrams. 

The  circle  represents  bi-section  of  a  sphere,  the  symbol  of 
definiteness  of  function  and  field  of  duty ;  contact  of  circles,  the 
control  relation ;  union  by  connecting  line,  the  supervisory  rela- 
tion ;  interspaces,  over-lapping  fields  with  their  inter-  and  extra- 
relationships. 
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Diagram  I  presents  the  great  Sphere  of  Public  Welfare  circum- 
scribing its  component  spheres  of  Health,  Mental  Hygiene,  Social 
Work  and  Rehabilitation. 


PUBLIC 


Diagram  I. 
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Diagram  II  adds  the  common  bonds  uniting  these  bureaus. 

1.  Administration  or  institutional  management  shown  by  the 

outer  circle. 

2.  Physical  health  by  the  middle  circle. 

3.  Mental  hygiene  by  the  inner  circle. 


^^ 


or  PUBUc 


'^^ir. 


Diagram  II. 
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There  remains  the  presentation  in  diagram  III  of  the 

Mechanisms  of  Administration 
and  their  relationships. 


,»-c     OF     fUBLic 


Diagram  III. 
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These  should  operate  under  the  control  relation  within  the 
individual  field  through  a  local  bureau  of  administration  with 
correlation  of  inter-  and  extra-relationships  by  a  supervisory  body. 

Specifically,  the  functions  of  the  great  department  of  public 
welfare  should  be  differentiated  into  four  autonomous  bureaus, 
each  complete  within  its  field  in  both  professional  and  business 
requirements  for  full  discharge  of  direct  duties  under  a  commis- 
sion of  public  welfare,  having  only  advisory  and  supervisory 
powers  save  in  the  enforcement  of  decisions  of  appeal. 

The  Bureau  of  Health 

should  have  all  the  usual  powers  and  duties  of  a  state  board  of 
public  health,  and.  in  addition,  the  administration  of  institutions 
for  the  treatment  of  physical  disease  and  disability  unless  mental 
disease,  defect  or  abnormality  should  be  a  primary  consideration. 

It  should  be  consultant  and  advisor  to  other  bureaus  and  other 
departments  of  state  government  in  sanitation  and  the  treatment 
of  physical  disease  and  abnormality,  whose  secondary  importance 
might  properly  leave  them  in  other  fields. 

It  should  be  under  control  of  a  directorate  of  three  members 
appointed  and  removable  by  the  governor.  The  chairman  should 
be  its  executive  officer,  expert  and  experienced  in  internal  medicine 
and  sanitation,  required  to  devote  full  time  to  official  duties  and 
paid  an  adequate  salary  in  addition  to  necessary  expenses ;  the 
other  members  should  have  special  qualifications  and  interest  in 
the  work  of  the  bureau,  but  should  be  required  to  devote  only 
necessary  time  to  its  duties  and  be  paid  only  necessary  expenses 
incurred  in  their  performance. 

The  Bureau  of  Mental  Hygiene 

should  have  the  usual  powers  and  duties  of  a  state  board  of  insan- 
ity, and  to  its  institutional  equipment  should  add  agencies  for  com- 
munity service  sufficient  for  prevention,  early  treatment  of  in- 
cipient mental  conditions  and  supervision  of  the  mentally  afifected, 
feeble-minded  and  epileptic  before  their  admission  and  after 
their  discharge  from  institutions. 

Its  psychiatrist  should  be  consultant  and  advisor  in  mental  hy- 
giene to  other  bureaus  of  the  department  of  public  welfare  and 
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Other  departments  of  state  such  as  that  of  education,  immigra- 
tion, etc.,  whenever  mental  disease  or  defect,  or  abnormal  con- 
duct is  so  secondary  in  requirement  that  such  affected  may  prop- 
erly be  left  outside  the  direct  field  of  the  bureau  of  mental 
hygiene. 

Its  directorate  of  control  should  be  constituted  and  organized 
as  prescribed  for  the  bureau  of  health ;  its  executive  officer  should 
be  a  registered  physician,  expert  and  experienced  in  mental  hy- 
giene and  the  treatment  of  mental  disease  and  abnormality. 

The  requirements  of  him  and  his  remuneration  should  be  the 
same  as  in  the  case  of  the  executive  officer  of  the  bureau  of 
health. 

The  Bureau  of  Social  Work 

should  have  the  usual  powers  and  duties  of  a  state  board  of 
charity,  with  modification  and  additions  necessitated  in  realizing 
this  ideal. 

It  should  have  an  advisory  relation  to  other  bureaus  and  state 
departments  analogous  to  that  of  the  bureaus  of  health  and  men- 
tal hygiene. 

The  same  analogy  should  be  followed  in  the  constitution  of  its 
directorate,  general  organization,  qualifications,  requirements  and 
remuneration  of  its  officers. 

The  Bureau  of  Rehabilitation 

should  have  the  usual  powers  and  duties  of  a  state  board  of  cor- 
rection and  its  allied  agencies  subject  to  similiar  modification  and 
addition  as  in  the  case  of  the  bureau  of  social  work.  In  other 
respects  the  analogy  of  the  board  of  social  work  should  be  fol- 
lowed in  the  field  of  delinquency. 

These  four  bureaus  of  the  department  of  public  welfare,  au- 
tonomous within  their  respective  spheres,  have  further  duties  and 
relationships  outside : 

1.  Between  each  other. 

2.  With  other  departments  of  state. 

3.  With  other  states  and  other  countries. 

Such  duties  and  relationships  should  constitute  the  control  func- 
tions of  a 
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Commission  of  Public  Welfare 

whose  other  powers  and  duties  relative  to  internal  affairs  of  the 
bureaus  should  be  advisory  and  supervisory. 

Its  membership  should  be  composed  of  the  twelve  directors  of 
bureaus,  one  of  whom  should  be  elected  chairman. 

Thus  it  would  be  constituted  of  experts  and  those  having  special 
qualifications  in  their  respective  fields  and  a  common  interest  in 
the  welfare  of  the  whole  department. 

The  commission  should  appoint  a  secretary,  who  should  be  its 
executive  officer,  expert  and  experienced  in  administrative  re- 
search and  publicity. 

Commissioners  should  receive  no  additional  compensation,  but 
their  secretary  should  be  paid  the  same  remuneration  as  an  execu- 
tive officer  of  a  bureau  and  should  meet  similar  requirements. 

The  secretary  of  the  commission  should  be  the  chief  of  an 

Agency  of  Administrative  Research  and  Publicity, 

composed  of  experts  who  should  include  an  experienced  architect, 
a  trained  supervisor  of  construction,  an  efficiency  engineer  in  heat- 
ing and  lighting,  a  cost  accountant  and  such  others  as  experience 
might  prove  to  be  necessary. 

The  chief  should  nominate  and  the  commission  confirm  all  such 
appointments. 

The  scope  of  such  agency  should  not  reach  any  direct  control, 
but  comprehend  thorough  and  impartial  investigation  of  methods 
and  results,  furnishing  accurate  knowledge  in  definite  and  easily 
comparable  form,  discriminating  as  to  essential  differences  of 
conditions,  communicable  in  season  to  be  of  use  in  current  opera- 
tions and  serving  as  the  basis  of  helpful  suggestion  and  con- 
structive criticism.  Enlightened  publicity  should  convey  such 
information  in  a  discreet  and  co-operative  spirit  to  all  bureaus 
and  persons  interested. 

In  like  manner  the  multiform  activities  outside  of  institutions 
in  these  different  fields  should  be  unified  and  co-ordinated  under 
the  supervision  of  an 
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Agenxy  of  Co-operative  Community  Service 

whose  membership  should  be  constituted  of  the  chiefs  of  social 
work  and  rehabilitation  in  the  respective  bureaus  of  the  depart- 
ment of  public  welfare. 

It  should  follow  the  general  analogy  of  the  agency  of  admini- 
strative research  and  publicity  in  organization  and  procedure, 
appointment  and  requirement  of  officers,  and  methods  of  super- 
vision. 

The  Purchase  of  Supplies 

and  other  business  operations  which  are  direct  functions  of  the 
individual  bureaus,  or  their  institutions  or  agencies,  require  some 
co-ordinating  mechanism  which  would  not  violate  the  foregoing 
principles  of  administration. 

Each  bureau  should  have  a  head  with  unity  of  authority  in 
both  professional  and  administrative  fields,  as  previously  stated. 
Each  head  should  have  a  duly  qualified  and  experienced  assistant, 
or  associate,  in  direct  charge  of  details  in  professional  work  and 
business  matters  respectively.  The  professional  assistant  should 
be  designated  the  assistant,  or  associate  director ;  and  the  business 
assistant,  the  assistant  or  associate  administrator. 

The  Agency  of  Co-operative  Purchasing 

should  be  constituted  of  the  assistant  administrators  and  the  chief 
of  the  agency  of  administrative  research  and  publicity,  which 
would  thus  have  a  membership  of  five  experts  in  business,  pos- 
sessing full  knowledge  of  requirements  and  conditions  in  their 
respective  bureaus,  institutions  and  agencies  and  common  inter- 
est in  the  welfare  of  the  whole  department. 

It  should  standardize  qualities  and  rations  of  supplies  and 
methods  of  administration  with  a  just  discrimination  as  to  real 
differences  of  conditions  and  requirements. 

Compliance  with  the  rulings  of  this  agency  should  be  com- 
pulsory unless  individual  purchase  could  be  justified  by  better 
results  as  shown  by  the  agency  of  administrative  research  and 
publicity.  Any  difference  should  be  settled  by  appeal  to  the  com- 
mission of  public  welfare  as  in  other  disagreements. 

The  final  mechanism  is  common  to  all  departments  of  state  and 
designed  to  minimize  the  political  interference.    The  true  spirit  of 
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civil  service  should  dominate  all  appointments  in  the  department 
of  public  welfare. 

In  conclusion,  the  ideal  presented  specifically  for  administra- 
tion in  the  field  of  public  welfare  is  not  less  applicable  in  prin- 
ciple in  all  other  departments  of  public  work. 

It  diminishes  objection  to  large  consolidations  under  authority, 
which  co-ordinates  their  activities  but  does  not  destroy  individu- 
ality nor  impair  personal  initiative  and  self-expression. 

It  fixes  responsibility  upon  the  chief  executive  from  the  gover- 
nor down,  but  is  democratic  in  principle  and  practice. 

It  promotes  efficiency  of  the  individual  and  of  the  local  agency 
whose  competency,  stability,  fidelity  and  standards  are  the  meas- 
ure and  limitation  of  combined  achievement. 


DEVELOPMENTS  IN  ILLINOIS.* 

By  H.  DOUGLAS  SINGER,  M.  D.,  M.  R.  C.  P. 

Alienist,    Department    of    Public     Welfare;     Professor    of    Psychiatry, 

University  of  Illinois. 

The  org-anization  of  the  machinery  for  the  control  of  state 
public  welfare  work  upon  an  efficient  and  economical  basis  is  a 
subject  which  is  now  attracting-  very  earnest  attention  through- 
out this  country.  All  developments  seem  to  turn  in  the  direction 
of  centralized  control  as  opposed  to  the  operation  of  each  unit 
as  an  independent  entity.  Illinois,  under  an  administrative  code 
which  became  operative  in  July,  191 7,  has  adopted  a  system  of 
organization  for  the  conduct  of  all  state  business  which  unifies 
all  related  activities  into  nine  departments,  each  with  a  single 
responsible  director  at  its  head,  the  nine  directors  constituting  the 
cabinet  of  the  governor.  The  success  or  failure  of  this  radical 
step  is  consequently  a  matter  of  keen  interest  to  other  states. 

The  general  plan  of  this  system  was  outlined  before  the  meet- 
ing of  this  association  last  year,  and  had  it  not  been  for  the  urgent 
request  of  your  program  committee  I  should  have  refrained  from 
bringing  the  subject  before  you  on  this  occasion.  The  Illinois 
legislature  meets  only  biennially,  and  hence  there  has  been  no 
change  in  the  working  conditions  in  so  far  as  the  availability  of 
funds  for  carrying  out  the  plans  of  the  department  of  public  wel- 
fare is  concerned.  The  appropriations  for  the  past  two  years 
were  secured  before  the  department  came  into  existence  and  work 
has  consequently  been  largely  limited  to  the  development  of  plans 
for  the  future  and  the  effort  to  meet  the  extremely  difficult  times 
of  the  war  period  with  the  means  at  hand. 

Furthermore,  I  am  fully  cognizant  of  the  fact  that  the  time 
which  has  elapsed  since  the  inauguration  of  the  system  is  too 
short  to  permit  any  final  conclusions  as  to  its  merits  or  demerits. 
No  attempt  will  therefore  be  made  to  discuss  this  question.  In 
general  it  can  be  stated  that  the  whole  machinery  has  worked  with 
a  smoothness  and  efficiency  which  is  very  striking  in  view  of  the 
big  changes  which  were  made  practically  over  night. 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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The  conditions  under  which  we  have  been  working  have  been 
such  as  to  preclude  any  marked  advances  in  the  working  of  the 
institutions,  but  it  can  be  said  that  beginnings  have  been  made 
in  certain  very  much  needed  directions  in  spite  of  these  condi- 
tions of  shortage  of  help  and  high  prices.  Social  service,  occu- 
pational therapy  and  a  school  of  psychiatric  nursing  have  been 
inaugurated  in  the  state  hospitals  and  will  be  very  much  extended 
as  help  becomes  available.  A  clinic  working  in  co-operation  with 
the  Juvenile  Court  and  other  agencies  for  the  study  of  juvenile 
behavior  disorders  has  been  opened  in  Chicago  under  the  direc- 
tion of  the  criminologist.  In  the  penal  and  correctional  institu- 
tions a  beginning  has  been  made  in  the  direction  of  the  psychiatric 
study  of  persons  committed  there. 

It  will  probably  be  objected  that  such  developments  are  not  the 
result  of  the  system  but  depend  rather  upon  its  personnel,  and 
while  this  may  be  admitted,  it  must  be  remembered  that  it  is  the 
system  which  renders  their  adoption  possible.  The  governor  of 
Illinois,  Frank  O.  Lowden,  who  was  largely  responsible  for  the 
framing  of  the  code  and  its  successful  adoption,  has  allowed  par- 
tisan politics  to  play  no  part  in  the  selection  of  the  officers  to  carry 
it  out,  and  hence  it  is  quite  true  that  these  officers,  selected  only 
for  capacity  to  fill  the  jobs,  are  collectively  of  a  caliber  which  it 
would  be  difikult  to  excel.  Even  a  poor  system  of  organization 
might  be  successful  under  such  conditions,  and  it  may  be  neces- 
sary to  wait  for  emergencies  arising  from  changes  in  personnel 
before  passing  final  judgment  upon  the  system  itself. 

I  shall,  therefore,  refrain  altogether  from  discussing  the  plan  of 
organization  and  shall  content  myself  with  describing  briefly  two 
important  developments  which  will  serve  to  illustrate  the  method 
of  operation  and  to  emphasize  some  of  the  advantages  of  the  plan 
itself. 

The  first  of  these,  dependent  entirely  upon  the  code,  is  that  of 
the  preparation  of  a  budget  covering  all  state  activities  and  not 
merely  the  institutions  under  the  department  of  public  welfare. 
The  duty  of  preparing  this  budget  is  vested  in  the  department  of 
finance,  which  prescribes  the  forms  and  the  classification  of  esti- 
mates to  be  used.  Each  of  the  nine  state  departments  prepares 
estimates  of  its  own  needs. 
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In  the  department  of  public  welfare  each  of  the  seven  divi- 
sions of  which  it  is  composed  was  requested  to  prepare  itemized 
statements  showing  the  amounts  expended  in  the  last  biennium 
and  the  estimates  for  the  next,  and  to  explain  the  reasons  for  all 
requests  which  represented  new  developments  or  unusual  amounts. 
The  head  of  each  division  transmitted  these  instructions  to  his 
subordinates  and  thus  the  managing  officer  of  each  hospital  or 
other  institution  was  given  the  opportunity  to  determine  the  vital 
necessities  and  the  developments  desirable  in  his  own  field.  The 
itemized  estimates  were  then  tabulated  without  change  by  the 
fiscal  supervisor.  The  amounts  requested  for  things  essential  or 
only  desirable  were  far  in  excess  of  what  could  actually  be  allowed, 
but  the  foundations  were  thus  laid  for  seeing  that  the  most  im- 
portant needs  of  all  divisions  were  provided  in  proportion  to 
their  urgency. 

The  requests  from  the  different  divisions  were  then  discussed 
by  the  officers  of  the  department.  Similarly  the  needs  of  each 
department  were  presented  to  and  discussed  with  the  director  of 
finance  by  the  various  directors.  In  this  way  the  finance  depart- 
ment was  given  the  necessary  information  upon  which  to  base 
recommendations  concerning  the  allotment  of  the  funds  available 
to  the  different  departments  and  their  subdivisions.  This  mate- 
rial, tabulated  and  itemized,  was  printed  and  presented  to  the 
legislature  with  the  opinions  of  the  director  of  finance. 

The  legislative  committees  thus  had  the  facts  of  previous  expen- 
ditures and  the  opinions  and  reasons  therefore  of  the  executive 
officers  directly  concerned  in  the  administration  of  each  unit  of 
the  different  departments  as  to  its  requirements  for  the  next 
biennium.  The  committees  also  visited  all  institutions  and  called 
each  managing  officer  before  them  to  present  any  comments  or 
recommendations  he  might  have  as  to  the  final  conclusions  by  the 
director  of  finance. 

While  the  legislature  was  thus  provided,  in  readily  available 
form,  with  itemized  statements  and  explanations  for  requests  for 
appropriations,  the  bill  providing  for  the  department  of  public 
welfare  was  drawn  so  that  all  ordinary  expenses  classified  as  to 
their  purpose  would  be  lumped  together  for  the  department  as 
a  whole  and  thus  permit  some  elasticity  in  the  allotment  to  par- 
ticular institutions  as  need  might  arise. 
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By  this  system  of  budget  preparation  the  possibiHty  was  af- 
forded of  securing  the  application  of  the  funds  available  to  the 
most  urgent  needs  of  the  state  in  all  fields.  Lobbying  or  special 
influence  in  favor  of  some  one  institution  or  activity  was  elimi- 
nated, and  there  became  possible  a  really  co-ordinate  planning  of 
state  work  instead  of  a  patchwork  which  might  neglect  urgent 
necessities  in  favor  of  something  which  is  merely  desirable.  In 
how  far  this  was  satisfactorily  accomplished  the  results  of  the 
next  biennium  will  show. 

It  has  been  necessary  for  the  department  of  public  welfare  to 
forego  many  very  much  needed  developments,  as  there  is  so  much 
that  is  absolutely  essential  and  which  must  be  provided  first. 
There  is,  however,  one  development  the  need  for  which  has  long 
been  recognized,  though  not  before  realized,  which  will  be  of 
interest  to  this  association. 

It  happened  that  the  Eye  and  Ear  Infirmary,  which  has  been 
doing  a  very  large  and  important  work  for  the  people  of  the  state, 
was  located  in  an  old  tumble-down  building  which  it  was  neces- 
sary to  replace.  Appropriations  for  this  were  made  by  the  19 17 
legislature,  but  had  not  been  expended  (and  hence  had  to  be  re- 
appropriated  in  1919).  because  of  war  conditions.  At  the  1917 
session  an  act  had  also  been  passed  creating  a  hospital  for  crippled 
children,  though  without  appropriations.  This  institution  is  ur- 
gently needed  and  the  general  assembly  this  year  has  provided  the 
funds.  In  addition  it  has  at  last  decided  to  provide  a  psychiatric 
hospital  for  the  study  of  problem  cases  and  investigation  into  the 
nature,  causes  and  treatment  of  insanity.  This  last  provision 
had  been  requested  from  three  previous  sessions  without  success. 
These  three  special  hospitals  and  possibly  a  fourth  for  the  study 
of  behavior  disorders  in  children  (concerning  the  development 
of  which  this  year  I  am  not  sure)  are  all  to  be  located  in  Chicago, 
and  naturally  for  economy  and  convenience  in  administration 
they  will  be  placed  together  in  one  group. 

The  functions  of  this  group  will  be  educational  and  investigative 
as  well  as  routine,  and  since  teaching  and  research  are  the  funda- 
mental objects  of  a  university,  it  very  naturally  suggested  itself 
that  much  duplication  of  machinery  in  the  form  of  personnel, 
laboratories,  libraries,  etc.,  might  be  effected  if  a  co-operative 
scheme  with  a  university  could  be  devised. 
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As  it  happened  the  College  of  Medicine  of  the  State  University, 
which  is  located  in  Chicago,  if  it  is  to  adequately  perform  its  func- 
tions, is  under  the  necessity  of  improving  its  laboratory,  and  more 
especially  its  clinical  facilities. 

Negotiations  were  therefore  opened  between  the  director  of 
public  welfare  and  the  president  of  the  university,  which,  with 
the  entire  approval  and  sanction  of  the  governor,  have  resulted  in 
a  working  agreement  which  provides  in  essence  that  the  univer- 
sity shall  furnish  the  professional  and  research  staffs  and  equip- 
ment, while  the  department  will  maintain  the  hospitals  in  their 
routine  operation. 

The  university  succeeded  in  securing  appropriations  for  the 
erection  of  a  hospital  to  be  devoted  to  the  study  of  the  nature, 
causes  and  treatment  of  diseases  in  general,  which  will  be  added 
to  the  special  group  of  the  department  of  public  welfare  under 
the  same  plan  of  co-operative  operation. 

The  department  will  thus  have  the  advantage  of  the  resources 
of  the  state  university  for  the  study  and  treatment  of  its  patients 
and  the  prevention  of  disease  and  for  the  training  of  medical 
officers,  social  workers,  nurses  and  other  officers  for  its  institu- 
tions. The  university  will  have  the  opportunity  to  draw  material 
for  study  and  teaching  from  the  whole  state  and  will  be  relieved 
from  the  expenses  and  time-consuming  routine  of  administration. 
I  will  not  enter  upon  the  immense  possibilities  for  development 
which  are  opened  up  by  this  scheme,  as  they  lie  entirely  in  the 
future ;  but  it  might  be  worth  while  to  point  out  one  feature  which 
seems  of  especial  significance. 

One  of  the  great  difficulties  which  every  system  of  organiza- 
tion must  encounter  is  that  of  the  limited  tenure  of  office  and  the 
possibility  of  interference  with  appointments  by  partisan  politics. 
No  scheme  yet  devised  has  successfully  met  this  difficulty,  which 
is  especially  objectionable  in  professional  fields  of  work.  Under 
the  agreement  referred  to  above  it  will  be  noted  that  the  profes- 
sional staff  of  this  group  of  educational  and  research  hospitals  is 
appointed  by  the  university,  which  is  far  less  liable  to  be  interfered 
with  by  politics  than  is  any  state  board  or  department. 

The  relation  of  the  university  staff  of  these  hospitals  to  the  other 
institutions  under  the  department  of  public  welfare  will,  at  pres- 
ent, be  merelv  that  of  consultants  and  teachers.     Provision  is 
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made  for  sending  medical  officers  from  the  state  hospitals  to  the 
central  group  for  instruction  and  training,  and  also  for  the  main- 
tenance by  the  medical  college  of  courses  in  subjects  such  as  social 
service,  nursing  and  occupational  therapy.  Patients  in  the  various 
state  hospitals  requiring  special  study  or  treatment  and  cases 
needed  for  particular  investigations,  being  under  the  care  of  the 
department,  can  be  transferred  whenever  it  is  necessary  to  the 
central  group  without  consultation  with  any  other  group  of 
officials. 

The  adoption  of  this  comprehensive  scheme  for  co-operation 
between  two  state  departments  without  opposition  or  difficulty, 
the  ability  to  bring  together  the  various  institutions  which  make 
up  the  group  into  one  co-ordinated  plan  and  thus  to  serve  several 
different  purposes  and  the  successful  enlistment  of  the  active 
interest  of  the  members  of  the  legislature  were  rendered  possible 
only  by  the  system  of  unified  control  which  had  been  adopted. 


THH  FUNCTIONS  OF  THE  PSYCHOPATHIC 
HOSPITAL.* 

By  JAMES  V.  MAY,  M.  D.,  Boston,  Mass. 
Superintendent,  Boston  State  Hospital. 

It  will,  I  think,  be  conceded  that  the  soundness  of  the  general 
principles  which  led  to  the  establishment  of  the  earlier  psycho- 
pathic hospitals  in  this  country  is  not  now  in  question.  They  have 
been  in  operation  for  a  number  of  years,  have  been  well  received 
by  the  public  and  are  generally  looked  upon  as  being-  well  past  the 
experimental  stage.  The  State  Psychopathic  Hospital  at  the  Uni- 
versity of  Michigan  was  opened  in  1906,  the  Psychopathic  Depart- 
ment of  the  Boston  State  Hospital  in  1912  and  the  Phipps  Psychi- 
atric Clinic  at  the  Johns  Hopkins  Hospital  in  1913.  Various  others 
have  been  established  since  that  time  and  more  are  contemplated. 

A  consideration  at  this  time  of  the  question  as  to  whether  these 
institutions  have  served  the  purpose  for  which  they  were  founded 
is  well  warranted.  As  the  Psychopathic  Department  of  the  Boston 
State  Hospital  includes  every  field  covered  probably  by  any  of  the 
others,  it  will  serve  very  well  as  a  basis  of  discussion. 

The  founders  of  this  institution  were  quite  clear  as  to  what  they 
intended  to  accomplish,  as  is  shown  by  the  following  quotation 
from  the  Twelfth  Annual  Report  of  the  Massachusetts  State 
Board  of  Insanity: 

The  psychopathic  hospital  should  receive  all  classes  of  mental  patients 
for  first  care,  examination  and  observation,  and  provide  short,  intensive 
treatment  of  incipient,  acute  and  curable  insanity.  Its  capacity  should  be 
small,  not  exceeding  such  requirement. 

An  adequate  staff  of  physicians,  investigators,  and  trained  workers  in 
every  department  should  provide  as  high  a  standard  of  efficiency  as  that  of 
the  best  general  and  special  hospitals,  or  that  in  any  field  of  medical  science. 

Ample  facilities  should  be  available  for  the  treatment  of  mental  and 
nervous  conditions,  the  clinical  study  of  patients  on  the  wards,  and  scientific 
investigation  in  well-equipped  laboratories,  with  a  view  to  prevention  and 
cure  of  mental  disease  and  addition  to  the  knowledge  of  insanity  and  associ- 
ated problems. 

Clinical  instruction  should  be  given  to  medical  students,  the  future  family 
physicians,  who  would  thus  be  taught  to  recognize  and  treat  mental  disease 

♦Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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in  its  earliest  stages,  when  curative  measures  avail  most.  Such  a  hospital, 
therefore,  should  be  accessible  to  medical  schools,  other  hospitals,  clinics 
and  laboratories. 

It  should  be  a  center  of  education  and  training  of  physicians,  nurses,  in- 
vestigators, and  special  workers  in  this  and  allied  fields  of  work. 

Its  out-patient  department  should  afford  free  consultation  to  the  poor,  and 
such  advice  and  medical  treatment  as  would,  with  the  aid  of  district  nursing, 
promote  the  home  care  of  mental  patients. 

Its  social  workers  should  facilitate  early  discharge  and  after  care  of 
patients,  and  investigate  their  previous  history,  habits,  home  and  working 
conditions  and  environment,  heredity  and  other  causes  of  insanity,  and 
endeavor  to  apply  corrective  and  preventive  measures. 

The  fundamental  conceptions  of  the  purposes  of  the  institution, 
as  shown  by  the  policies  followed  in  its  development,  are  illus- 
trated by  the  following  quotations  from  the  director's  annual 
reports : 

A  word  is  again  necessary  as  to  the  meaning  of  the  term  "  psychopathic 
hospital."  For  various  reasons  the  term  has  become  so  attractive  in  propa- 
ganda that  a  comparatively  large  number  of  institutions  of  whatever  scope 
have  been  founded  or  recommended  to  receive  the  term  "  psychopathic  hos- 
pital," "  institute,"  "  department "  or  "  ward."  Thus  there  is  developing 
a  tendency  in  state  hospitals  to  denominate  the  receiving  ward  "  psycho- 
pathic." There  can  be  no  advantage  in  this  designation  other  than  that  of 
calling  old  ideas  by  new  names.  The  idea  of  the  receiving  ward  for  com- 
mitted cases  destined  to  receive  the  ordinary  probate  court  group  of  cases 
is  not  altered  or  improved  in  any  manner  by  the  designation  "  psychopathic." 

The  best  opinion  seems  to  be  that  a  psychopathic  hospital  or  institute 
shall  be  an  institution  in  which  all  types  of  mental  cases,  from  the  probate 
court  group  on  the  one  hand  up  to  the  most  dubious  and  difficult  cases  of 
mental  disorder  on  the  other,  may  be  examined;  but  if  an  institution  is 
primarily  or  chiefly  concerned  with  patients  of  the  medicolegal,  committable 
or  custodial  group,  to  serve  merely  as  a  vestibule  through  which  committed 
cases  pass,  such  an  institution  has  by  no  means  the  broad  scope  which  the 
very  general  term  "  psychopathic  "  implies. 

The  institution  is  not  a  modified  or  sublimated  form  of  receiving  ward 
for  a  great  district  hospital.  The  great  district  hospital,  of  which  the 
psychopathic  hospital  is  a  department,  has,  in  point  of  fact,  its  own  receiv- 
ing ward  planned  upon  proper  modern  lines,  and  is  adequately  equipped  for 
the  reception  of  insane  persons  committed  to  the  institution  by  the  operations 
of  the  ordinary  probate  court  processes.  The  psychopathic  hospital,  on  the 
other  hand,  is  an  institution  which  does  not  receive  cases  committed  by  the 
probate  court  process.  The  first  requirement  in  understanding  the  psycho- 
pathic hospital's  relation  to  the  community  is  an  understanding  that  the 
hospital  is  not  built  for  the  reception  of  medicolegally  insane  persons  who 
have  been  determined  to  be  insane  upon  the  assurances  of  two  qualified 
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physicians.  It  is  true  that  all  our  patients  are  admitted  under  some  form  of 
law,  but  very  few  of  them  are  admitted  by  court  processes,  and  those  few 
are  sent  to  us  for  highly  special  determinations  which  the  large  staff  and 
special  equipments  of  the  hospital  are  enabled  to  make  more  quickly  and 
effectively  than  the  state  institutions  for  the  great  group  of  ordinary  com- 
mitted cases. 

There  is  no  need  to  raise  any  question  as  to  the  scientific  inves- 
tigation and  research  which  has  been  carried  on  in  these  institu- 
tions. We  are  indebted  to  the  workers  in  the  psychopathic 
hospitals  for  numerous  valuable  contributions  to  the  literature  of 
medicine  and  psychiatry.  The  laboratory  work  has  been  of  an 
unusually  high  grade.  Systematic  efforts  towards  the  instruction 
not  only  of  medical  students,  but  of  the  assistant  physicians  from 
the  various  state  hospitals  are  deserving  of  unqualified  commenda- 
tion. The  medical  service  of  the  institution  has  been  described  as 
consisting  of  the  following  special  divisions  :  "(a)  the  ward  work, 
(b)  the  out-patient  work,  (c)  the  clinical  laboratory,  (d)  the 
psychological  test  work,  and  (e)  the  social  service." 

Attention  has  been  repeatedly  called  to  the  fact  that  legal 
authorization  for  voluntary  admissions  and  temporary  care  is  an 
important  part  of  the  psychopathic  hospital  scheme.  This  is  fully 
provided  for  in  Massachusetts.  Temporary  care  of  mental  dis- 
eases other  than  delirium  tremens  and  drunkenness,  for  a  period 
of  not  to  exceed  ten  days,  was  authorized  by  the  Acts  of  1915. 
Patients  are  admitted  at  the  request  of  a  physician,  a  member  of 
the  Board  of  Health,  or  a  police  officer.  Cases  requiring  further 
treatment  are  subsequently  committed.  The  voluntary  care  of  the 
insane  was  authorized  in  1909.  Persons  suffering  from  delirium, 
mania,  mental  confusion,  delusions  or  hallucinations,  or  who  come 
under  the  care  or  protection  of  the  police,  under  arrest  or  in  con- 
finement, and  are  not  suffering  from  drunkenness  or  delirium 
tremens,  may  be  given  temporary  care  at  the  request  of  a  member 
of  the  Boston  police  force.  Patients  are  admitted  for  observation 
or  pending  examination  and  hearing  under  such  limitations  as  the 
court  may  direct.  They  may  also  be  detained  for  not  more  than 
five  days  on  the  certificate  of  two  physicians  that  the  case  is  one 
of  "violent  and  dangerous  insanity  or  other  emergency." 

An  analysis  of  the  work  done  by  the  psychopathic  department  of 
the  Boston  State  Hospital  from  191 2  to  1918  shows  that  for  the 
six  years  ending  on  September  30,  19 18,  there  were  11,289  admis- 
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sions  to  the  wards,  an  average  of  1881.5  per  year.  Six  thousand 
four  hundred  and  ninety-nine,  or  57.5  per  cent,  of  these  were 
temporary  care  cases  (Chapter  174,  Acts  of  1915)  ;  2250  or  19.9 
per  cent,  "Boston  Police"  cases  ;  183  or  1.6  per  cent  committed  for 
observation ;  1987  or  17.6  per  cent  voluntary  admissions  ;  71  or  .62 
per  cent  emergency  cases ;  71  or  .62  per  cent  committed  "pending 
examination  and  hearing,"  and  57  or  .5  per  cent  were  held  on  the 
order  of  courts  of  criminal  jurisdiction. 

The  Boston  police,  observation  and  emergency  cases  should  be 
included  in  the  temporary  care  group,  being  all  admissions  of 
that  general  class,  bringing  the  total  up  to  9074  or  80.3  per  cent 
of  the  number  admitted.  There  is  no  reason,  as  a  matter  of  fact, 
why  there  should  be  more  than  one  legal  enactment  covering  tem- 
porary care.  The  number  of  mental  cases  coming  into  the  hands 
of  the  police,  an  average  of  375  per  year,  is  rather  surprising.  In 
this  group  of  cases  dementia  praecox,  alcoholic  psychoses  and 
mental  deficiency  predominate. 

The  fact  that  there  was  an  average  of  331  voluntary  cases  per 
year,  constituting  17.6  per  cent  of  all  admissions,  is  very  interest- 
ing and  shows  the  response  that  may  be  expected  from  the  com- 
munity to  an  opportunity  for  hospital  care  or  treatment  without 
the  formality  of  the  so-called  stigma  of  a  legal  commitment. 

The  number  of  emergency  cases,  71  or  .62  per  cent  of  all  admis- 
sions, shows  that  the  number  of  cases  requiring  emergency  care 
is  exceedingly  small. 

The  number  committed  for  observation  by  courts  of  criminal 
jurisdiction,  where  questions  of  insanity  have  arisen  (57  or  .5  per 
cent) ,  is  also  interesting  in  view  of  the  feeling  entertained  by  many 
that  questions  of  insanity  arising  before  or  during  a  trial  or  after 
indictment  should  be  made  medical  rather  than  legal  questions. 

Of  the  total  number  of  cases  admitted  during  this  period  of 
time,  4544  or  40.25  per  cent  were  subsequently  committed  as  insane 
and  6412  or  56.7  per  cent  returned  to  the  community  as  not  requir- 
ing further  hospital  care  or  treatment.  Eliminating  the  not  insane 
from  consideration,  we  find  that  52  per  cent  of  the  cases  showing 
psychoses  required  commitment.  Reference  has  already  been 
made  to  the  fact  that  one  of  the  important  functions  of  the  hos- 
pital should  be  the  care  of  acute  and  recoverable  conditions. 
During  the  six  years  referred  to,  with  a  total  of  11,289  admis- 
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sions,  462  or  4  per  cent  were  discharged  as  recovered.  This  per- 
centage is  based  on  all  admissions.  If  the  not  insane  are  elimi- 
nated, as  they  should  be  in  this  determination,  the  recovery  rate 
would  represent  5.3  per  cent  of  the  total  number  of  cases.  This 
at  first  seems  like  a  very  small  percentage  of  recoveries.  It  should 
be  borne  in  mind,  however,  that  the  hospital  residence  of  a  tem- 
porary case  is,  strictly  speaking,  ten  days.  While  this  does  not 
represent  the  maximum  length  of  time  under  treatment,  it  is 
obvious  that  the  time  of  hospital  residence  is  extremely  short. 

The  psychoses  of  these  cases  is  interesting  and  significant.  An 
analysis  of  336  recoveries  shows  that  30.6  per  cent  were  cases  of 
alcoholic  hallucinosis  and  33.3  per  cent  of  delirium  tremens. 
Seventy-two  and  three-tenths  per  cent  of  the  total  were  alcoholic 
psychoses  of  some  kind.  Nine  and  eight-tenths  per  cent  were 
cases  of  manic-depressive  insanity,  1.7  per  cent  of  acute  alcoholism 
and  5.6  per  cent  unclassified.  One  and  seven-tenths  per  cent  were 
toxic  psychoses.  All  other  psychoses  represented  constituted  less 
than  I  per  cent  of  the  total  number. 

No  less  interesting  and  important  is  a  study  of  the  voluntary 
cases  admitted.  An  analysis  of  1263  voluntary  cases  shows  the 
following  results:  Alcoholic  psychoses,  6.8  per  cent  (86)  ;  demen- 
tia praecox,  18.21  per  cent  (230)  ;  manic-depressive  insanity,  6.8 
per  cent  (84)  ;  involution  melancholia,  1.03  per  cent  (13)  ;  senile 
psychoses,  1.42  per  cent  (18)  ;  general  paralysis,  7.36  per  cent 
(93)  ;  epilepsy,  i  per  cent  (12)  ;  psychoneuroses,  1.74  per  cent 
(22)  ;  not  insane,  35.55  per  cent  (449)  ;  unclassified,  11.64  per 
cent  (147). 

The  principal  field  of  the  psychopathic  hospital  must  necessarily 
be  covered  by  the  temporary  care  admissions.  At  the  Boston 
State  Hospital  in  six  years  there  was  a  total  of  9282  cases.  The 
psychoses  represented  were  as  follows :  Alcoholic  psychoses,  10.4 
per  cent  (972)  ;  dementia  praecox,  24.2  per  cent  (2253)  ;  manic- 
depressive  insanity,  10.3  per  cent  (963)  ;  senile  psychoses,  3.4 
per  cent  (320)  ;  general  paresis,  5.8  per  cent  (544)  ;  arterioscler- 
osis, 3.1  per  cent  (294)  ;  epilepsy,  1.5  per  cent  (143)  ;  imbecility, 
.26  per  cent  (25)  ;  not  insane,  21.06  per  cent  (1955)  ;  and  unclassi- 
fied, 8.9  per  cent  (834).  Is  it  necessary  for  such  cases  to  go  to  a 
psychopathic  hospital  ?  Is  there  any  reason  why  they  should  not 
have  been  committed  directly  to  a  hospital  for  the  insane?     It 
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may  be  argued  that  the  cases  of  manic-depressive  insanity,  demen- 
tia prgecox,  senile  psychosis,  general  paresis,  epilepsy,  etc.,  should 
have  gone  to  an  institution  without  passing  through  a  clearing 
house  of  any  kind.  The  cases  of  this  class  admitted  within  six 
years  amount  to  48.5  per  cent  of  the  total  number  of  temporary 
care  admissions.  As  it  is  the  policy  of  the  courts  to  commit 
directly  to  a  hospital  for  the  insane  all  cases  showing  clearly  the 
necessity  of  hospital  care  and  treatment,  it  would  appear  that  there 
is  a  large  number  requiring  a  preliminary  period  of  observation 
before  their  proper  disposition  can  be  definitely  determined.  The 
fact  that  22.9  per  cent  of  all  cases  admitted  were  discharged  as 
not  insane  would  seem  to  justify  such  a  procedure. 

It  is  not  safe  to  assume,  on  the  other  hand,  that  all  of  the  cases 
discharged  as  not  insane  would  have  found  their  way  to  a  state 
hospital  at  some  time  if  they  had  not  gone  to  the  psychopathic  de- 
partment. It  is  fair,  however,  to  conclude  that  many  of  them 
would.  It  can  be  said,  at  least,  that  they  went  there  because  the 
question  arose  as  to  the  necessity  of  a  commitment.  Eliminating 
the  deaths,  the  not  insane,  the  commitments,  the  emergency  and 
criminal  cases,  an  average  of  615  cases  per  year  has  been  dis- 
charged as  insane  but  not  requiring  hospital  care  and  treatment 
at  the  time.  This  would  certainly  indicate  a  surprising  demand 
on  the  part  of  the  public  for  advice  as  to  the  disposition  of  cases 
not  coming  within  the  jurisdiction  of  the  probate  courts.  An 
analysis  of  780  cases  discharged  as  not  insane  shows  that  they 
consisted  of  the  following:  Feeble-minded,  287  (36  per  cent)  ; 
alcoholism,  68  (8.9  per  cent)  ;  epilepsy,  66  (8.7  per  cent)  ;  syphilis, 
25  (3.2  per  cent)  ;  brain  disease,  18  (2.3  per  cent)  ;  morphinism, 
II  (1.4  per  cent)  ;  hysteria,  45;  neurasthenia,  20;  psychasthenia, 
10;  total  psychoneuroses,  140  (17.9  per  cent)  ;  constitutional  psy- 
chopathic inferiority,  90  (11.  per  cent)  ;  normal,  20  (2.5  per  cent)  ; 
miscellaneous,  9(1  per  cent)  ;  chorea,  6;  dysthyroidism,  6;  senile, 
4 ;  tuberculosis,  2 ;  typhoid  fever,  2 ;  somatic  and  non-mental,  6 ; 
arteriosclerosis,  6 ;  brain  tumor,  2 ;  traumatic,  2  ;  acute  meningitis, 
2  ;  cardio-renal,  i  ;  septic  i. 

Quoting  the  director  again,  the  functions  of  the  out-patient 
department  may  be  summarized  as  follows  : 

First. — The  out-patient  medical,  psychological  and  social  examiners  have 
to  deal  with  questions  of  feeble-mindedness  and  mental  defect,  especially 
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with  the  mentally  defective  delinquents  referred  from  courts,  reformatories 
or  other  institutions,  including  an  increasing  number  of  backward  children 
from  schools. 

Second. — The  out-patient  department  handles  psychiatric  cases,  both 
patients  discharged  from  the  psychopathic  hospital  and  from  other  state 
hospitals  (those  who  have  a  residence  in  or  near  Boston  who  can  most 
conveniently  resort  to  the  psychopathic  hospital,  out-patient  department). 
Also  there  is  a  certain  number  of  patients  who  have  never  been  in  a  hos- 
pital, but  still  require  treatment  for  mild  or  incipient  mental  troubles  of  a 
noncommittable  nature.  The  problems  here  are  both  those  of  after-care 
and  of  prophylaxis.  Psychoneuroses,  occupation  neuroses  and  mild  psy- 
choses with  preservation  of  insight  on  the  part  of  the  patient,  form  an 
important  class. 

Third. — The  out-patient  department  handles  a  good  many  somatic  cases, 
eases  that  require  physical  treatment  of  various  sorts  in  connection  with 
diseases  of  the  nervous  system.  The  largest  class  falling  thereunder  is  that 
of  the  neurosyphilitics,  a  great  number  of  whom  are  physically  fit  for  ambu- 
latory treatment. 

Fourth. — There  is  a  group  of  cases  that  are,  more  narrowly  speaking, 
cases  of  the  social  service  group,  requiring  aid  chiefly  from  the  community's 
point  of  view.  We  here  deal  with  cases  suffering  from  the  effects,  pre- 
eminently, of  poor  housing,  poverty,  desertion,  and  the  like,  all  of  which 
evils  are  based  upon  or  laid  down  upon  the  background  of  mental 
inadequacy. 

To  handle  these  conditions,  the  out-patient  department  performs  roughly 
three  types  of  service — service  of  the  medical  and  psychiatric  nature,  the 
psychological  department,  and  the  social  service  department — but  inasmuch 
as  it  can  hardly  be  said  that  a  case  of  feeble-mindedness  can  be  settled  by 
the  psychologist  alone  any  more  than  it  can  be  settled  by  the  social  service 
worker  alone,  or  by  the  alienist  not  employing  quantitative  tests,  it  turns  out 
that  all  three  of  these  subdivisions  of  our  out-patient  work  have  to  be  em- 
ployed in  a  large  fraction  of  cases.  Our  out-patient  department  has  been 
managed  on  the  principle  that  the  decision  as  to  the  disposition  of  the  case 
in  hand  must  be  rendered  by  the  psychiatrist,  who,  if  he  has  a  proper  con- 
ception of  the  definite  values  of  the  psychologist's  work  and  of  the  concrete 
values  of  social  work,  can,  by  means  of  his  own  better  trained  insight  into 
medical  conditions,  more  properly  outline  a  future  for  the  patient.  This 
does  not  mean  that  the  psychopathic  hospital  physicians  feel  as  yet  entirely 
able  to  cope  with  the  problems  presented.  They  are  particularly  unable  to 
cope  with  many  of  the  so-called  defective  delinquents,  notably  those  who  are 
not  of  subnormal  intelligence,  are  not  epileptic,  are  not  psychotic,  are  not 
even  psychopathic,  but  are  suffering  from  character  anomaly  of  a  predomi- 
nantly emotional  nature  which  has  brought  them  to  the  hospital.  We  do  not 
find  that  a  proper  estimate  of  the  prognosis,  either  in  general  or  in  detail, 
of  cases  of  epileptic  or  schizophrenic  (dementia  prsecox)  nature  is  at  all  well 
understood  either  by  the  nonmedical  psychologist  or  the  nonmedical  social 
worker.    Our  point  of  view  is  that  we  take  the  social  service  work  so  much 
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for  granted  and  indispensable  that  we  may  be  permitted  to  point  out  a 
number  of  its  deficiencies.  These  deficiencies  by  no  means  debase  the 
dignity  of  social  service  any  more  than  our  assertion  of  similar  deficiencies 
on  the  part  of  the  psychologist  should  be  taken  to  lower  the  dignity  of 
psychology. 

The  out-patient  head  is  accordingly  a  physician  who  has  for  assistants  a 
number  of  volunteer  physicians.  These  are  men  who,  as  a  rule,  have  had 
psychopathic  hospital  training  or  have  come  sufficiently  in  contact  with  the 
psychopathic  hospital  aims  (through  staff  rounds,  staff  meetings,  and  the 
like)  to  be  able  to  hold  the  work  to  a  certain  standard. 

The  response  on  the  part  of  the  pubhc  to  the  facilities  offered 
by  the  out-patient  department  is  shown  by  the  fact  that  6532 
new  cases  were  reported  during  the  five-year  period  ending 
September  30,  1918 — an  average  of  1306.2  per  year.  Three  thou- 
sand seven  hundred  and  ninety-six  or  58  per  cent  of  these  were 
adults,  1 102  or  16  per  cent  adolescents,  1581  or  24  per  cent  chil- 
dren, and  39  or  .5  per  cent  infants. 

It  is  interesting  to  know  where  these  patients  came  from  and 
how  they  reached  the  psychopathic  department.  Three  hundred 
and  twenty-two  or  4.9  per  cent  were  referred  to  the  out-patient 
department  by  courts,  314  or  4.8  per  cent  by  schools,  829  or  12.6 
per  cent  by  hospitals,  590  or  9  per  cent  by  physicians,  and  234  or 
3.5  per  cent  by  other  individuals.  One  thousand  one  hundred  and 
sixty-one  or  17.7  per  cent  came  from  the  wards  of  the  psycho- 
pathic department,  605  or  9.2  per  cent  were  sent  by  the  social 
service  department,  and  822  or  12.5  per  cent  came  on  their  own 
initiative. 

It  is  equally  interesting  to  know  why  they  were  sent  to  the 
out-patient  department.  Four  hundred  and  eighty-seven  or  8.5 
per  cent  were  examined  on  account  of  the  question  of  insanity 
and  1622  or  28  per  cent  as  a  result  of  suspected  mental  defects. 
Four  hundred  and  fifty-nine  or  8  per  cent  were  cases  of  psycho- 
neurosis  and  106  or  1.8  per  cent  of  alcoholism.  Two  hundred 
and  four  or  3.5  per  cent  were  sent  on  account  of  sex  oflFences,  8 
of  drug  habits,  174  or  3  per  cent  of  speech  defects,  and  686  or  12 
per  cent  for  the  diagnosis  of  suspected  syphilis. 

The  social  problems  presented  by  the  cases  were  as  follows : 
Question  of  institutional  care,  1487  or  26  per  cent ;  question  of 
vocational  guidance,  76  or  1.3  per  cent;  sex  delinquency,  107  or 
1.8  per  cent;  illegitimacy,  187  or  3.2  per  cent;  insufficient  in- 
come, 47  or  .8  per  cent ;  unemployment,  'J2  or  i  .2  per  cent :  bad 
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home,  142  or  2.4  per  cent;  pathological  conditions,  1282  or  22 
per  cent ;  and  deHnquency,  334  or  5.8  per  cent.  In  1933,  or  33 
per  cent,  of  the  cases  examined  no  social  problems  were  apparent. 

The  diagnoses  of  these  patients  is  important  as  showing  the 
nature  of  the  cases  which  may  be  expected  to  present  themselves 
at  an  out-patient  department.  Mental  or  neurological  conditions 
represented  were  as  follows :  Two  hundred  and  thirty-two  or  4 
per  cent  were  dementia  prsecox;  157  or  2.'j  per  cent  alcoholism; 
161  or  2.8  per  cent  alcoholic  psychoses;  138  or  2.2  per  cent  epi- 
lepsy ;  850  or  14.9  per  cent  mental  deficiency ;  495  or  8.6  per  cent 
psychoneuroses ;  125  or  2.1  per  cent  manic-depressive  insanity; 
80  or  1.4  per  cent  constitutional  psychopathic  inferiority;  83  or 
1.4  per  cent  general  paresis;  34  or  .5  per  cent  chorea;  89  or  1.4 
per  cent  unclassified.  One  hundred  and  fifty-six  or  2.7  per  cent 
were  syphilitic.  Twenty-two  and  nine-tenths  per  cent  were 
either  delinquent,  defective,  subnormal,  retarded  or  distinctly 
feeble-minded. 

Attention  has  already  been  called  to  the  fact  that  16  per  cent 
of  the  admissions  to  the  out-patient  department  have  been  adoles- 
cents. The  question  naturally  arises  as  to  why  this  particular 
class  of  patients  comes  to  the  hospital  and  what  they  represent 
from  a  psychiatric  point  of  view.  The  only  information  we  have 
on  the  subject  is  a  study  of  123  cases  between  the  ages  of  10  and 
20  years  made  by  Dr.  Lucas  in  19 13  (Note  on  Some  Problems  of 
the  Adolescent  as  Seen  in  the  Psychopathic  Hospital  Out-Patient 
Department,  Boston,  Massachusetts — Contribution  No.  17,  191 3, 
from  the  Psychopathic  Hospital).  This  analysis  gives  the  fol- 
lowing reasons  for  their  examination :  Backward  mentally,  43 ; 
speech  defects,  15;  violent  temper,  9;  erratic  behavior,  8;  incor- 
rigibility, 18;  untruthfulness,  15;  extreme  nervousness,  16;  steal- 
ing, 23;  truancy,  11;  Juvenile  Court  cases,  19;  immorality,  9; 
sexual  perversion,  4 ;  masturbation,  5 ;  epilepsy,  5,  etc.  Thirty- 
nine  per  cent  were  normal  on  physical  examination,  23.5  per  cent 
were  normal  on  mental  examination,  23.5  per  cent  retarded,  34.14 
per  cent  defective,  and  8  per  cent  showed  psychoses.  Sixteen 
per  cent  were  delinquents. 

The  ultimate  disposition  of  these  various  problems  by  the  out- 
patient department  is  shown  by  a  study  of  1543  cases  for  the  year 
19 18.     Four  hundred  and  nineteen  patients  were  dismissed  with 
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medical  advice  only ;  53  were  returned  to  their  family  physicians 
with  appropriate  recommendations;  158  were  returned  to  chari- 
table and  social  organizations  with  suggestions  regarding  their 
supervision  and  treatment ;  54  were  returned  to  schools,  80  to 
courts  and  130  were  admitted  to  the  wards  of  the  psychopathic 
department.  In  145  cases  commitments  to  other  institutions  were 
recommended.  Medical  treatment  was  suggested  for  256  and 
hydrotherapy  for  93.  The  number  of  visits  made  by  these  patients 
is  interesting.  One  thousand  and  five  or  65.13  per  cent  reported 
once;  226  or  14.65  per  cent  twice;  104  or  6.74  per  cent  three 
times;  64  or  4.15  per  cent  four  times;  51  or  3.3  per  cent  five 
times;  21  or  1.36  per  cent  six  times;  23  or  1.49  per  cent  seven 
times;  19  or  1.23  per  cent  eight  times;  10  or  .65  per  cent  nine 
times,  and  20  as  many  as  sixteen  times. 

The  functions  of  the  social  service  department  have  been  de- 
fined as  follows:  (i)  After  care  or  supervision  of  patients  at 
home;  (2)  advice  to  families  of  patients  in  regard  to  their  care; 
(3)  prophylaxis  for  other  members  of  the  family;  (4)  relief; 
(5)  reference  to  a  social  agency  or  an  institution;  (6)  inquiry  to 
secure  a  history  that  is  needed  for  the  doctor's  diagnosis ;  (7) 
inquiry  to  learn  whether  conditions  can  be  secured  suitable  for 
the  discharge  of  the  patient.  An  analysis  of  440  cases  referred  to 
the  social  service  department  shows  that  17  per  cent  were  alco- 
holics, II  per  cent  psychoneurotics,  8  per  cent  feeble-minded,  3 
per  cent  epileptics  and  10  per  cent  not  insane.  Fourteen  per  cent 
were  syphilitics,  drug  habitues,  delinquents,  etc.  In  31.5  per  cent 
of  these  cases  advice  was  given,  in  28  per  cent  histories  were 
obtained  for  diagnosis,  in  22.9  per  cent  the  patient  was  kept 
under  supervision  and  in  8.8  per  cent  the  patient  was  referred  to 
another  agency.  In  5.2  per  cent  arrangements  were  made  for 
the  patient's  discharge.  In  3  per  cent  of  the  cases  other  mem- 
bers of  the  family  were  brought  under  care.  During  the  year  1918 
579  cases  were  investigated  by  the  social  service  department. 
Three  thousand  two  hundred  and  eighty-three  visits  were  made, 
including  749  visits  to  the  patients  themselves,  and  2 161  inter- 
views were  held,  of  which  1500  were  with  patients.  In  addition 
to  these  individual  cases,  there  were  11 74  follow-up  cases,  a  total 
of  2412,  659  of  which  were  syphilitics.  In  the  follow-up  cases 
1885  visits  were  made  by  the  patients  without  any  reminder  or 
notification. 
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The  field  covered  by  the  psychological  department  is  well  illus- 
trated by  a  report  of  the  tests  made  during  a  period  of  six  months, 
as  follows :  Point  scale,  657  ;  Stanford  scale,  142  ;  supplemental 
tests,  597;  infant  point  scale,  199;  personal  data,  50;  labyrinths, 
69  ;  Healy's  new  completion  puzzle,  113  ;  backward  baby  tests,  10 ; 
and  visual  field  examinations,  5. 

An  analysis  of  the  work  done  by  the  State  Psychopathic  Hos- 
pital at  the  University  of  Michigan  shows  that  there  were  1857 
admissions  in  the  eleven  years  ending  June  30,  1916,  an  average 
of  168.82  per  year.  Four  hundred  and  fifty-one  or  24  per  cent 
of  these  were  voluntary  cases.  During  the  same  period  of  time 
there  were  1803  discharges.  Of  these,  267  or  14.8  per  cent  were 
recovered,  591  or  32.7  per  cent  improved,  827  or  45.8  per  cent 
unimproved,  and  46  or  2.5  per  cent  not  insane.  Seventy-two  or 
3.9  per  cent  died. 

The  psychoses  represented  by  the  admissions  were  as  follows : 
Manic-depressive  455  (24  per  cent),  dementia  praecox  336  (17 
per  cent),  paranoid  conditions  38  (2  per  cent),  hysteria  146  (7 
per  cent),  psychopathic  personality  49  (2  per  cent),  alcoholic 
psychoses  83  (4  per  cent),  morphine  intoxication  23  (i  per  cent), 
imbecility  46  (2  per  cent),  general  paresis  163  (8  per  cent), 
cerebral  syphilis  28  (i  per  cent),  epilepsy  43  (2  per  cent),  senile 
insanity  26  (i  per  cent),  cerebral  arteriosclerosis  60  (3  per  cent), 
unclassified  conditions  102  (5  per  cent),  not  insane  46  (2  per 
cent).  The  other  conditions  reported  represented  in  each  in- 
stance less  than  one  per  cent  of  the  admissions. 

An  analysis  of  the  recoveries  reported  shows  that  127  (27  per 
cent)  of  the  manic-depressive  psychoses  were  discharged  recov- 
ered, 1. 1 9  per  cent  of  the  cases  of  dementia  praecox,  30  per  cent 
of  the  cases  of  hysteria,  38  per  cent  of  the  alcoholic  psychoses, 
and  52  per  cent  of  the  morphine  intoxications. 

The  Michigan  Psychopathic  Hospital  affords  us  an  unusually 
favorable  opportunity  for  reaching  some  intelligent  conclusions 
as  to  the  necessary  length  of  hospital  residence  of  patients  in 
institutions  of  this  type.     The  hospital  residence  in  1279  cases 
discharged  was  as  follows :    One  week  or  less,  'J2  (5.6  per  cent) 
two  weeks,  56  (4.3  per  cent)  ;  three  weeks,  73  (5.6  per  cent) 
four  weeks,  242  (18.8  per  cent)  ;  two  months,  323  (25  per  cent) 
three  months,  182  (14  per  cent)  ;  four  months,  102  (8  per  cent) 
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five  months,  68  (5.3  per  cent)  ;  six  months,  58  (4.5  per  cent)  ; 
twelve  months,  12  (.9  per  cent),  and  eighteen  months,  2  (.15  per 
cent).  Of  this  total  948  or  74  per  cent  were  discharged  after  a 
residence  of  three  months  or  less  and  1050  or  82  per  cent  after  a 
residence  of  four  months  or  less.  This  would  strongly  indicate 
the  advisability  of  legislative  enactments  which  would  author- 
ize the  detention  of  patients  for  a  period  of  at  least  three  months. 

Two  thousand  and  nineteen  cases  were  admitted  at  the  Phipps 
Psychiatric  Clinic  in  the  five  years  ending  January  31,  1918,  an 
average  of  403.8  per  year.  As  these  admissions  represent  selected 
cases,  they  can  not  be  looked  upon  as  an  index  to  the  needs  of  the 
community  or  as  illustrating  the  legitimate  field  to  be  covered  by 
a  psychopathic  hospital.  Two  hundred  and  ninety-nine  or  14.3 
per  cent  were  cases  of  dementia  praecox  or  schizophrenic  reaction 
and  287  or  13.7  per  cent  were  cases  which  apparently  would 
ordinarily  be  reported  as  manic-depressive  psychoses.  Two  hun- 
dred and  twelve  or  10.5  per  cent  were  included  in  the  neuroses 
and  psychoneuroses,  124  or  6.1  per  cent  were  cases  of  general 
paresis,  1 1 1  or  5  per  cent  were  diagnosed  as  agitated  depressions, 
48  or  2.3  per  cent  were  alcoholic  psychoses,  and  135  or  6.1  per 
cent  were  cases  of  constitutional  inferiority  or  constitutional 
psychopathic  states.  One  hundred  and  sixty-one  or  7.9  per  cent 
were  cases  of  anxiety  neuroses,  agitated  depression  or  anxiety 
psychoses.  Forty-eight  or  2.3  per  cent  were  paranoic  states  or 
reactions.  Seventy-two  or  3.5  per  cent  were  cases  of  alcoholism 
and  76  or  3.7  per  cent  of  drug  habits. 

The  dispensary  service  of  the  Phipps  Psychiatric  Clinic  re- 
ported 2260  patients  in  four  years — an  average  of  565  per  year. 
These  represented  a  total  of  9042  visits  during  that  time — an 
average  of  2260.5  per  year. 

Unfortunately,  for  purposes  of  statistical  study,  accurate 
detailed  information  as  to  what  is  being  done  in  psychopathic  hos- 
pitals, and  what  has  been  accomplished  by  them  is  far  from  being 
complete.  This  is  not  what  might  have  been  expected  from  insti- 
tutions dealing  largely  with  new  and  unexplored  fields  of  such 
great  importance  from  a  psychiatric  point  of  view.  This  state- 
ment is  not  applicable  in  any  way  to  the  State  Psychopathic  Hos- 
pital of  the  University  of  Michigan,  which  has  published  accurate 
accounts  of  its  activities  from  the  beginning.     Where  we  are 
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dealing  with  admissions  as  widely  dissimilar  in  character  as  are 
the  temporary  care,  voluntary,  emergency,  police  and  court  cases 
we  certainly  should  know  the  psychoses  represented  by  each  of 
these  groups.  The  length  of  hospital  residence  is  of  vital  impor- 
tance. In  an  observation  hospital,  operated  merely  as  a  receiving 
and  distributing  center  and  serving  as  a  psychiatric  "clearing 
house,"  a  ten-day  period  of  temporary,  or  rather  preliminary, 
care  is  sufficient.  If  the  acute  and  recoverable  cases  are  to  be 
restored  to  the  community  without  the  necessity  of  a  subsequent 
state  hospital  commitment,  legistlative  enactments  authorizing 
the  supervision  and  treatment  of  patients  for  several  months  are 
indispensable.  This  should  be  one  of  the  most  important  func- 
tions of  a  psychopathic  hospital.  Where  22.9  per  cent  of  the 
admissions  are  subsequently  discharged  as  not  insane  we  cer- 
tainly should  have  complete  information  as  to  what  these  cases 
are  and  what  brings  them  to  the  psychopathic  hospitals.  It  would 
be  interesting,  to  say  the  least,  to  know  more  about  the  work  of 
the  out-patient  departments.  What  type  of  cases  apply  for  treat- 
ment voluntarily?  What  is  the  nature  of  the  cases  referred  by 
courts,  schools,  physicians,  hospitals,  etc.  ?  What  is  done  for 
these  people  in  an  out-patient  department?  Just  what  is  being 
accomplished?  These  and  numerous  other  questions  must  be 
answered  if  we  are  to  determine  the  value  of  the  service  rendered 
to  the  community  by  psychopathic  hospitals.  It  is  equally  impor- 
tant that  we  should  know  to  what  extent  the  activities  of  the 
social  service  department  are  serving  a  useful  purpose.  This 
information  can  be  obtained  only  by  a  careful  study  of  accurate 
statistical  data. 

A  further  excursion  into  the  territory  covered  by  psychopathic 
hospitals  would  appear  to  be  not  only  unprofitable  but  unnecessary. 
It  has  been  shown  conclusively,  I  think,  that  they  have  opened 
up  important  fields  hitherto  unexplored  and  that  their  existence 
is  thoroughly  justified  by  the  results  obtained.  Their  accomplish- 
ments apparently  have  been  limited  only  by  the  facilities  avail- 
able. The  University  of  Michigan  has  demonstrated  the  suc- 
cessful application  of  the  psychopathic  hospital  idea  to  psychiatric 
problems  state-wide  in  character  and  has  shown  that  the  advan- 
tages of  institutions  of  this  type  should  not  be  restricted  to  large 
centers  of  population  only.  The  Michigan  reports  are  particu- 
larly striking  in  the  light  they  throw  on  the  recovery  rate. 
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The  activities  of  the  Boston  State  Hospital  and  the  Phipps 
Psychiatric  CHnic  have  removed  any  doubts  which  may  have 
existed  as  to  the  future  of  psychopathic  hospitals  in  metropolitan 
districts.  In  Boston  we  have  an  exhibition  primarily  of  the  adap- 
tation of  general  hospital  technique  to  the  observation  and  treat- 
ment of  incipient  mental  diseases  as  well  as  to  the  mildly  psy- 
chopathic conditions  which  do  not  come  strictly  within  the  domain 
of  legislative  enactments  relating  to  the  insane.  A  characteristic 
feature  largely  responsible  for  the  high  standards  maintained  in 
Boston  is  the  principle  of  temporary  care  upon  which  the  sys- 
tem is  based. 

In  a  community  where  the  courts  endeavor  to  send  all  obviously 
committable  cases  directly  to  state  hospitals  of  the  established 
type,  the  large  number  of  admissions  to  the  psychopathic  depart- 
ment of  the  Boston  State  Hospital  points  clearly  to  the  desira- 
bility of  establishing  psychopathic  hospitals  in  all  of  the  large 
cities  of  the  United  States.  The  surprising  number  of  voluntary 
cases  and  the  statistics  of  the  not  insane  group  certainly  prove 
that  general  hospital  methods  are  not  incompatible  with  the  devel- 
opments of  modern  psychiatric  medicine.  The  response  of  the 
public  to  the  opportunity  ofifered  of  obtaining  expert  advice  on 
matters  pertaining  to  mental  hygiene  in  the  out-patient  depart- 
ments has  been  particularly  gratifying.  The  psychopathic  hospi- 
tals have  been  largely  responsible  for  the  adaptation  of  social  ser- 
vice methods  to  state  hospital  work.  Social  workers  are  now  con- 
sidered indispensable  in  institutions  conducted  on  modern  lines. 
The  number  of  patients  that  are  restored  to  the  community  by  the 
psychopathic  hospitals  without  a  resort  to  legal  commitment  or 
the  necessity  of  a  protracted  state  hospital  residence  represents 
a  financial  saving  which  is  well  worthy  of  the  careful  considera- 
tion of  economists  who  have  not  always  been  influenced  by  the 
purely  humanitarian  aspects  of  this  important  problem. 
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At  the  beginning  of  the  war  there  were  said  to  be  only  two  or 
three  regular  army  officers  who  had  given  any  special  attention 
to  neuro-psychiatry.  The  broad  application  of  this  specialty  in 
the  examination  and  care  of  soldiers  was  a  comparatively  new 
idea,  its  introduction  being  looked  upon  as  an  experiment.  To 
have  persuaded  the  powers-that-be  that  neuro-psychiatry  should 
have  an  important  place  in  the  medical  system  of  the  army  was. 
in  itself,  no  slight  achievement.  To  have  placed  over  seven  hun- 
dred especially  trained  men  in  the  service  and  under  the  care 
of  our  section  is  deserving  of  great  commendation  and,  appar- 
ently, has  proven  of  great  value. 

Whatever  may  have  been  its  shortcomings,  psychiatry,  in  the 
examination  of  soldiers,  "made  good"  to  so  pronounced  a  degree 
as  to  warrant  this  branch  of  medicine  a  permanent  position  in  the 
army  medical  equipment.  At  first  inclined  to  scoff,  the  line  officer 
soon  became  convinced  that,  in  the  solution  of  many  of  his  soldier- 
problems,  his  best  friend  and  adviser  was  the  psychiatrist.  By  the 
time  the  writer  entered  service  a  year  ago,  the  high  officials  of 
the  camps  had  apparently  been  won  over  to  sensible  procedures 
in  the  examination  of  those  cases  properly  handled  by  our  de- 
partment. 

Early  drafts  and  volunteer  enlistments  which  could  not  obtain 
satisfactory  examinations  supplied  a  large  proportion  of  mental 
breakdowns  and  "misfits"  constantly  requiring  attention  until 
finally  discharged.  The  number,  for  instance,  of  the  mentally 
deficient  which  early  went  overseas  loomed  so  large  as  the  weed- 
ing-out  process  went  on  that  the  commanding  offiicer  of  the 
A.  E.  F.  cabled  an  order  calling  for  more  care  in  the  selection  of 
men,  and  particularly  for  the  rejection  of  such  cases.  At  the 
commencement  of  activities,  pressed  along  by  the  fear  of  short- 
age in  man-power,   many  thousands  of  men  were  assigned  to 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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service  which  they  were  unable  to  perform,  so  that  development 
battalions  became  cluttered  with  much  material  which  later  had 
to  be  discharged  as  unfit. 

The  belief  that  any  man  who  had  been  able  to  perform  a  certain 
class  of  work  in  civil  life  could  therefore  render  equivalent  ser- 
vice in  the  army  was  shown  to  be  based  upon  a  misconception. 
Many  men  had  done  fairly  well  in  the  community  only  because 
they  had  not  been  called  upon  to  adjust  themselves  to  an  unusually 
rigid  environment  with  the  forced  restrictions  such  as  obtain  in 
the  service.  Und«;r  these  latter  conditions  such  men  became  men- 
tally demoralized,  upset  the  organization  morale  and  caused  worry 
and  expense ;  beside  often  being  under  guard  and  before  courts- 
martial  when,  in  reason,  they  should  have  been  quickly  and  per- 
manently eliminated  from  the  army. 

To  those  who  had  the  fortunate  experience  of  serving  in  the 
camps  there  will  be  little  that  is  new  in  this  paper.  It  is  written, 
however,  with  the  expectation  that  those  whose  other  duties  kept 
them  out  of  the  service,  will  be  interested  in  a  sketch  of  the  prac- 
tical work  of  psychiatrists  in  some  of  the  cantonments.  At  the 
various  cantonments,  psychiatrists  were  to  be  found  on  duty  in 
the  camp  proper  and  also  at  the  base  hospitals.  Placed  under  one 
head,  it  was  made  possible  to  co-ordinate  the  performances  of 
these  two  sets  of  workers  and  to  thereby  eliminate,  via  camp,  a 
large  number  of  cases  who  would,  ordinarily  and  unnecessarily, 
have  been  sent  to  the  hospitals  for  disposition.  The  grand  old 
game  of  "passing  the  buck"  was  in  full  sway  in  the  camps,  so 
that,  at  one  time,  the  hospitals  were  receiving  nervous  and  mental 
cases  who  should  not  have  been  admitted,  as  they  could  have  been 
disposed  of  in  short  order  by  the  machinery  for  discharge  already 
existing  in  the  camp. 

As  a  bit  of  administrative  detail,  we  had  it  so  arranged  that, 
with  the  exception  of  a  violent  case  or  in  a  similar  emergency,  no 
soldier  was  sent  to  hospital  unless  previously  he  had  been  exam- 
ined by  a  camp  psychiatrist  and  recommended  for  such  admis- 
sion. 

The  importance  of  our  work  may  be  emphasized  by  submitting 
a  few  figures.  During  the  months  of  May  to  September,  1918, 
inclusive,  54,000  recruits  were  examined  at  Camp  Upton,  N.  Y. 
Of  this  number  1050,  or  2  per  cent,  were  rejected  for  nervous  and 
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mental  disorders.  At  Camp  Gordon  in  four  months,  July  to  Oc- 
tober, inclusive,  58,850  men  gave  a  rejection  of  1225,  or  2.8  per 
cent,  for  similar  diseases  and  conditions. 

The  Conscientious  Objector. 

The  conscientious  objectors  had  loomed  large  as  the  worst 
problem  in  camp  when  the  writer  first  assumed  charge  of  the 
neuro-psychiatric  work  of  the  cantonment  at  Upton.  Approxi- 
mately nine  hundred  such  men  had  been  collected  under  special 
guard  and  segregated  while  awaiting  the  final  disposition  of  their 
cases.  A  bad  half -hour  was  spent  in  an  interview  with  the  com- 
manding general,  who  demanded  the  proper  solution,  from  our 
standpoint,  of  this  problem  which  was  rapidly  assuming  alarming 
proportions. 

Unlike  the  Quakers  or  the  Mennonites,  both  of  whom  agreed  to 
domestic  service,  the  objectors  at  Camp  Upton,  who  were  largely 
of  European  birth,  refused  not  only  to  do  full  military  duty,  but 
in  many  cases  would  not  put  on  a  uniform,  do  a  stroke  of  work, 
or  even  sign  the  pay-roll.  Such  men  had  exasperated  the  authori- 
ties, and  in  time  a  number  of  the  worst  cases  (that  is,  those  with 
whom  nothing  could  be  done  by  persuasion)  were  sent  to  the 
psychiatric  board  for  examination  and  report. 

We  were  then  confronted  with  the  question  as  to  the  proper 
course  to  pursue.  It  had  frequently  happened  that  these  flagrant 
cases  had  been  excused  from  responsibility  by  a  previous  board  on 
the  basis  of  constitutional  psychopathy  which,  in  turn,  accounted 
for  the  unflattering  opinion  of  psychiatrists  held  by  the  command- 
ing general.  There  can  be  no  doubt  but  that  cases  were  deviates 
from  normal,  even  psychopathic.  These  were  men  whose  earn- 
ing capacity  and  social  status  had  never  been  even  average.  Many 
admitted  belief  in  work  simply  because  they  were  forced  to  earn 
an  existence  for  themselves.  Many  appeared  to  be  scholarly  or, 
rather,  to  be  great  readers,  especially  of  socialistic  literature. 
Numbers  of  them  appeared  moreover  to  be  strict  vegetarians  and 
expressed  their  repugnance  of  shedding  of  blood,  even  that  of 
animals  for  food.      No  doubt  they  were  "queer." 

However,  we  had  to  report  on  their  mental  capacity  and  respon- 
sibility at  a  time  when  our  country  was  facing  the  tremendous 
emergency  of  war.     Such  men,  if  released,  would  have  become 
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the  rankest  sort  of  propagandists.  No  civil  institutions  would 
have  held  them  if  they  could  have  been  committed,  which  seems 
unlikely.  These  objectors  certainly  knew  it  is  wrong  to  commit 
murder,  arson  or  other  crimes  against  law.  Surely  they  knew  it 
is  wrong  to  break  the  laws  of  the  country  and,  knowing  such, 
could  be  held  accountable  for  their  misconduct. 

Our  final  solution  of  this  problem  was  this:  The  objector  was 
classed  as  a  constitutional  psychopath  only  if  facts  warranted  such 
a  diagnosis,  but  he  was  held  in  the  opinion  of  the  board  "to  have 
sufficient  mental  capacity  to  justify  his  being  brought  to  trial"  for 
refusal  to  obey  militar}^  law.  His  conviction  meant  from  ten  to 
thirty  years  at  Leavenworth,  which  provided  the  only  institution 
which  could  keep  him  from  becoming  a  public  menace.  Such 
summary  action  by  the  courts  did  much  to  effectively  change  the 
attitude  of  the  conscientious  objectors  as  a  class,  especially  after 
thirty  of  them  were  sent  to  Fort  Leavenworth.  Personally,  from 
observation  of  their  attitude  toward  confinement  at  the  base  hos- 
pital I  believe  these  men  found  in  hospital  or  prison  care  better 
existences  than  many  of  them  had  ever  known  before. 

t-  The  Drug  Addict. 

At  Camp  Upton  drug  addists  constituted  17  per  cent  of  the 
rejections  for  mental  disease,  while  at  Camp  Gordon  they  made 
up  3.27  per  cent  of  such  rejections.  Many  of  these  unfortunates 
pleaded  to  be  accepted,  as  they  professed  a  desire  to  be  cured  of 
their  habit  and  they  thought  the  army  life  could  bring  this  about. 
However,  this  scheme  did  not  work,  and  it  soon  became  evident 
that  cures  were,  as  a  rule,  out  of  the  question,  and  again,  that  all 
such  men  lowered  the  morale  of  organizations.  i\Iuch  evidence 
was  obtained  to  prove  the  existence  of  an  extensive  business  in 
the  sale  of  drugs,  not  only  to  old  habitues,  but  with  the  intent  to 
increase  the  number  of  drug-users. 

After  a  fair  trial  of  the  idea  that  drug-addicts  could  be  made 
serviceable  (which  failed,  by  the  way),  all  such  addicts  were 
rejected  in  all  proven  cases  as  they  were  shown  to  be  poor  mate- 
rial for  army  purposes.  There  may  have  been  a  few  cases  of 
recently  acquired  habit  who  recovered  completely,  but  they  were 
the  exceptions.  No  recruit  was  discharged  on  his  own  say-so, 
but  in  positive  cases  corroborative  evidence  was  not  hard  to  ob- 
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tain.  Apparently  the  number  of  fake  addicts  was  not  large,  very 
few  trying  to  evade  service  by  this  device,  although  quite  a  num- 
ber had  not  been  at  the  habit  long  and  were  readily  weaned  from 
the  drug.  These  last  were  not  established  cases  and  had  none  of 
the  appearances  of  the  old-timer. 

A  survey  of  one  hundred  drug  addicts  gave  them  a  mental  age 
rating  of  twelve  years,  which  is  not  materially  dififerent  from  that 
of  other  soldiers  of  the  same  educational-industrial  level.  As  a 
rule,  they  were,  however,  unskilled  or  poorly  trained  workers 
whose  schooling,  in  50  per  cent  of  the  men,  did  not  extend  above 
the  fifth  grade.  Only  10  per  cent  were  foreign-bom  and  the 
hundred  was  equally  divided  between  two  army  drafts,  one  white, 
the  other  black.  In  both  classes  the  drug  addict  from  a  rural 
community  seems  to  be  a  rare  specimen. 

Out  of  the  hundred  cases  surveyed,  fifty-six  had  been  commit- 
ted to  penal  institutions  on  charges  other  than  drug  addiction. 
Seventy-two  men  reported  one  hundred  and  seventy-three  unsuc- 
cessful attempts  at  cure.  Although  not  measurably  deficient,  these 
men  were  certainly  inferior  in  fields  other  than  intellectual. 

The  Epileptics. 

One  would  have  supposed  that  such  cases  as  epileptics  would 
have  been  well  weeded-out  by  various  draft  boards  with  less  diffi- 
culty than  obtained  in  many  other  classes  of  registrants.  How- 
ever this  may  appear,  large  numbers  of  epileptics  entered  camps, 
later  to  be  discharged  when  their  disabilities  came  to  our  atten- 
tion. Many  men  came  to  camp  in  the  drafts  with  definite  histories 
of  seizures,  showing  scars  on  bodies  and  tongues,  while  some 
showed  quite  marked  deterioration.  Such  were  rejected,  even 
on  suspicion  some  may  say,  but  such  a  course  seemed  the  com- 
mon sense  one.  There  was,  of  course,  no  defense  against  the  epi- 
leptic who  wilfully  deceived  and  who  showed  no  evidence  of  his 
infirmity.  One  simply  had  to  wait  for  his  attacks,  and  fortun- 
ately they  generally  appeared  quickly  under  the  ardors  of  drill. 
Probably  about  3.5  per  cent  of  1050  rejections  were  because  of 
this  disease. 

While  possibly  foreign  to  this  paper,  it  is  interesting  to  note 
that  at  Plattsburg  men  sent  home  from  overseas  as  epileptics  fell 
into  one  of  three  groups :  the  true  epileptic ;  the  hysteric ;  and 
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the  soldier  who  had  "spells,"  "fainting-spells,"  which  appear  to 
have  been  caused  possibly  by  some  endocrine  disturbance. 

Mental  Deficiency. 

Thirty  per  cent  of  our  rejections  for  nervous  and  mental  dis- 
abilities was  for  mental  deficiency,  about  0.6  per  cent  of  all  cases 
examined.  Such  men  offered  a  serious  problem,  as  we  had  to 
overcome  the  disinclination  of  others  to  allow  rejection  of  a  man 
who  looked  healthy  and  strong.  Orders  from  Washington  in- 
structed examiners  to  consider  no  man  unfit  for  mihtary  service 
who  should  grade  up  to  or  over  ten  years'  mental  rating.  One 
must  also  grade  eight  years  or  lower  before  he  was  to  be  consid- 
ered unfit  thereby  for  domestic  duty. 

It  is  my  belief  that  no  other  class  of  men  made  for  so  much 
mischief  in  the  army  as  did  the  feeble-minded,  and  as  has  been 
said  before,  the  stories  of  such  soldiers  as  came  to  our  especial 
attention  proved  the  statement  that  ability  to  get  along  in  civil 
life  did  not,  of  itself,  insure  satisfactory  army  service.  Such  an 
idea  was  not  workable  and  a  large  number  of  cases  we  had  to  ex- 
amine were  of  just  such  soldiers  who  could  not  get  along  in  a 
strange  and  exacting  environment. 

Psychological  group  examinations  rendered  an  important  ser- 
vice in  calling  to  our  attention  men  who  graded  low,  and  that 
earlier  than  without  such  ratings.  All  such  were  referred  to  the 
psychiatrist  from  the  psychological  boards,  and  in  many  cases 
were  accompanied  by  a  recommendation  for  rejection.  More 
careful  consideration  of  these  men  would  find  some  fit  for  domes- 
tic duty ;  but,  on  the  whole,  the  low  raters  did  not  prove  "worth 
their  salt." 

The  defects  in  fields  other  than  intellectual  were  generally 
brought  to  notice  when  the  higher  grades  of  morons,  for  instance, 
failed  to  properly  fit  into  their  several  assignments  or  organi- 
zations. Much  that  was  reckoned  as  criminality  or  insubordina- 
tion can  be  charged  to  the  mental  deficiency  of  these  soldiers. 

The  Psychotic  Cases. 

In  the  case  of  the  psychoses  we  were  limited  in  the  camps  of 
my  acquaintance  to  relatively  few  varieties.     Manic-depressive 
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psychoses  were  present  in  very  small  numbers,  especially  while 
the  drafts  were  coming  in.  From  our  experience  at  U.S.G.H., 
No.  34,  it  is  to  be  inferred  that  such  manic-depressive  cases  de- 
veloped in  considerable  numbers  after  November  11.  Most  of  the 
insane  in  the  camps  fell  into  the  schizophrenic  group  and  were 
generally  called  dementia  prsecox.  In  practically  all  of  such  sol- 
diers it  was  possible  to  obtain  outside  histories  which,  together 
with  the  patient's  stories,  appeared  to  indicate  that  the  acute  psy- 
chotic episodes  were  but  other  stages  in  conditions  which  had 
existed  for  some  time,  even  if  below  the  surface.  After  worry 
at  home  over  the  draft-to-come,  many  men  seemed  to  just  go  to 
pieces  once  they  reached  camp. 

The  alcoholic  psychoses,  as  one  would  expect,  in  a  draft  of 
men  between  21  and  31,  were  not  numerous.  There  were  a  few 
cases  of  chronic  alcoholism,  but  astonishingly  few.  Acute  alco- 
holic hallucinosis  was  found  in  but  few  men  also.  Outside  of  nu- 
merous men  who  had  endeavored  to  accommodate  themselves  to 
too  many  farewell  parties  and  who  came  in  camp  intoxicated  and 
shaky,  alcohol  did  not  cause  much  concern  in  the  examination  of 
recruits. 

Neurosyphilis  contributed  many  cases  for  rejection  taken  in  the 
aggregate.  In  one  draft  of  800,  leutic  cases  amounted  to  0.7  per 
cent  of  men  examined.  As  might  be  expected,  cities  seemed  to 
furnish  a  much  larger  per  cent  of  luetic  disabilities  than  did  the 
country.  Men  so  infected  appear  to  have  broken  down  very  sud- 
denly overseas,  so  that  at  No.  34  we  have  seen  numerous  cases 
who  presented  an  extremely  rapid  onset  and  course,  returning 
to  this  country  with  well-marked  paresis. 

Experience  in  camps  terminated  a  bit  too  early  to  speak  of 
the  toxic-infectious  psychoses  of  which  we  saw  little.  It  appears 
from  observation  of  cases  at  Plattsburg  and  at  Norfolk  that  fol- 
lowing measles,  influenza  and  other  acute  diseases  there  developed 
frequent  acute  psychoses,  most  of  which  seem  to  have  been  only 
temporary. 

Constitutional  Psychopathic  States. 

Under  this  heading  one  must  speak  of  a  large  group  of  men, 
many  of  whom  were  accepted  for  service  only  to  become  very 
unhappy  and  a  source  of  great  concern  to  everyone  interested. 
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At  Camp  Upton  fifty  were  discharg-ed  during  five  months,  while 
at  Camp  Gordon  two  hundred  and  ninety-nine  were  thrown 
out  in  four  months.  Emotional  instability,  inadequate  personal- 
ity, and  sexual  psychopathy  provided  the  subdivisions  under  which 
the  majority  of  psychopathies  were  classified.  These  three  classes 
just  mentioned  were  found  to  consist  of  poor  material  to  begin 
with,  and  the  demands  of  war  did  not  help  them  in  their  adjust- 
ments. It  is  my  belief  that  we  should  have  been  even  less  con- 
servative in  the  rejection  or  discharge  of  persons  so  unequal  to 
the  demands  of  the  army  as  were  this  class. 

The  Psychoneuroses. 

One  can  hardly  describe  the  amazing  story  of  this  class  of  re- 
cruits and  other  men  who  had  entered  the  service  only  to  fall  by 
the  wayside  when  active  duty  was  undertaken.  It  is  difficult  to 
believe  the  frequency  with  which  men  were  turned  down  for  in- 
ability to  drill  or  to  march.  Enuresis,  hysteria,  neurasthenia  and 
stamm.ering  furnished  a  large  quota  of  rejects  and  discharges. 
It  was  interesting  to  learn  the  frequency  with  which  other  forms 
of  the  psychoneuroses  had  previously  been  afflicted  with  enuresis. 
Needless  to  say  such  men  were  constantly  referred  to  us  for  dis- 
position. 

Prisoners. 

My  first  experience  with  a  court-martial  convinced  me  that  many 
prisoners,  should  they  be  examined,  would  in  all  probability  be 
found  to  be  mentally  irresponsible,  as  was  the  case  herewith  de- 
scribed. X.  Y.  Z.,  a  Southern  negro,  was  referred  to  the  psychi- 
atric board  with  this  history :  He  was  under  arrest  and  await- 
ing trial  for  the  murder  of  a  white  man  and  woman,  the  crime 
being  committed  while  the  soldier  was  on  guard  duty.  His  pas- 
sions having  been  aroused  by  his  discovery  of  a  little  "party"  in 
the  woods  on  his  post,  he  shot  the  man  and  when,  resisting  his 
advances,  the  woman  tried  to  get  away,  he  killed  her  also. 

The  crime  was  soon  discovered  and  after  an  investigation  this 
negro  was  placed  under  arrest  and  for  some  reason  was  taken 
to  New  York  City  for  arraignment.  At  this  hearing  he  confessed 
the  deed  and  signed  a  written  statement  of  confession.  Returned 
to  the  camp,  he  was  put  in  confinement  and  our  board  was  asked 
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to  examine  him.  The  first  step  in  our  procedure  was  to  have  a 
mental  rating  and  one  of  our  own  men  did  the  necessary  testing, 
giving  the  negro  a  mental  age  of  8.0  years.  In  order  to  be  officially 
precise,  one  of  the  psychological  board  was  asked  to  also  examine 
him,  which  was  done  within  two  days.  At  this  time  a  rating  of 
7.8  years  was  returned,  the  prisoner  being  unable  to  profit  by  the 
previous  test. 

Upon  talking  with  the  prisoner  we  found  him  to  be  illiterate, 
dull,  and  entirely  devoid  of  any  appreciation  of  his  plight.  He 
denied  the  truth  of  his  confession,  although  it  was  in  detail  and 
could  not  have  been  made  by  one  unacquainted  with  the  intimate 
facts  of  the  case.  This  confession  was  made,  he  persisted,  so  that 
"he  might  be  allowed  to  leave  jail  and  rejoin  his  company."  His 
description  of  the  crime,  however,  was  too  accurate  to  have  been 
given  by  any  other  than  a  principal  or  near  witness.  After  con- 
sidering all  the  facts  of  the  case,  we  unanimously  reported  this 
soldier  as  "not  possessed  of  sufficient  mental  capacity  to  justify 
his  being  brought  to  trial." 

The  court  was  convened ;  all  members  of  our  board  were  called 
upon  to  testify  and  the  majesty  of  military  law  was  impressed 
upon  us.  The  average  line  officer  appears  to  think  that  a  crime 
havfng  been  committed,  some  one  must  necessarily  be  punished, 
really  an  "eye  for  an  eye"  sort  of  prejudice.  As  long  as  this  negro 
could  tell  the  court  he  knew  it  is  wrong  to  commit  murder,  in 
their  opinion  he  must  be  a  responsible  party.  In  spite  of  our  tes- 
timony, he  was  found  guilty  of  murder,  and  sentenced  to  be  hung. 
The  finding  of  the  court  and  this  sentence  was  approved  by  the 
commanding  general  of  the  camp.  The  reviewing  authority  at 
Washington,  however,  set  aside  the  verdict  and  ordered  the  man 
sent  to  an  insane  hospital  for  life  as  a  dangerous  person  and 
irresponsible.  The  attitude  of  this  court  toward  the  board  was 
much  more  sympathetic  after  this  conclusion  of  the  affair  became 
known. 

Another  instance  occurred  at  Camp  McClellan  when  three 
men  were  arrested  for  impersonating  officers  and  for  other  irreg- 
ularities. It  seems  two  prisoners  in  the  guard-house  were  re- 
leased by  a  mess-sergeant,  the  three  then  proceeding  to  be  real 
"wild  men."  Stealing  officers'  uniforms  and  money,  they  took 
a  jitney  away  from  its  driver  and  started  on  a  career  of  crime 
across  two  states,  onlv  to  be  arrested  and  brought  back. 
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The  leader  and  brains  of  the  trio  was  a  pronounced  constitu- 
tional criminal  with  a  bad  record  of  robbery,  forgery  and  implica- 
tion in  a  murder.  The  others  were  both  mentally  deficient,  grad- 
ing less  than  9  years,  and  their  histories  were  full  of  asocial  acts. 
One  feeble-minded  soldier  had  been  in  the  service  for  over  live 
years  and  admitted  that  in  all  that  time  he  had  not,  in  the  aggre- 
gate, been  out  of  the  guard-house  more  than  six  months.  Yet 
he  had  been  a  source  of  expense  and  worry  all  that  time,  when 
he  should  have  been  discharged  long  before. 

My  early  observation  of  prisoners  so  impressed  me  that  by 
arrangement  with  the  camp  psychologist  every  prisoner  was  given 
a  psychological  test  as  soon  as  possible  after  arrest.  With  the 
judge  advocate  we  had  an  agreement  by  which  each  prisoner 
found  to  be  defective  mentally  was  reported  as  such,  freed  from 
charges  and  discharged  from  service  without  further  delay.  In 
this  way  we  were  able  to  select  and  discharge  such  cases  early, 
with  all  its  entailed  saving,  whereas  before  he  had  not  passed 
upon  many  cases  unless  deficiency  had  been  suspected  by  the 
ofificers  handling  them. 

Finally,  the  service  at  the  base  hospitals  deserves  some  com- 
ment. Here  psychotic  cases,  prisoners  and  suspected  malingerers, 
drug  addicts,  as  well  as  organic  diseases,  were  studied  and  dis- 
posed of  according  to  necessity.  Many  soldiers  were  seen  in 
consultation  with  members  of  other  services  and  a  surprisingly 
large  number  of  psychiatric  cases  were  culled  from  medical 
wards.     This  was  particularly  true  of  the  mentally  deficient. 

As  time  went  by  the  wards  of  the  hospitals  became  filled  with 
soldiers  who  could  not  be  considered  "not  in  line  of  duty"  cases 
and  who  had  to  be  cared  for.  Now  the  Bureau  of  War  Risk 
Insurance  is  relieving  the  army  of  such  responsibilities  in  cases 
who  have  been  in  hospital  in  this  country  for  four  months. 

It  is  to  be  expected  that  the  necessity  for  neuro-psychiatry  has 
been  sufficiently  established  during  these  last  two  years  to  insure 
the  more  careful  selection  of  men  for  the  service  at  all  times. 
Certain  it  is  that  our  recent  experiences  have  opened  new  lines  of 
psychiatric  investigation  and  endeavor  as  well  as  emphasized  the 
great  need  of  more  careful  and  thorough  handling  of  similar 
problems  in  civil  life. 


EXPERIENCES  IN  THE  IMJVIEDIATE  TREATMENT  OF 

WAR  NEUROSES.* 

By  EDWARD  A.  STRECKER,  M.  D.,  Late  Major,  M.  C,  U.  S.  A. 

Pennsylvania  Hospital,  Department  for  Mental   and   Nervous  Diseases, 

West  Philadelphia. 

Introduction. 

This  paper  pretends  to  be  nothing  more  than  a  minor  footnote 
to  a  page  in  the  history  of  military  neuro-psychiatry.  The  neuro- 
psychiatrist  with  a  combat  division  was  granted  only  a  very  brief 
view  of  a  cross  section  of  the  war  neuroses,  but  this  restriction 
was  in  a  measure  compensated  for  by  the  fact  that  this  view  was 
to  be  had  while  the  neurosis  was  often  still  in  the  developmental 
stage.  Further,  if  military  necessity  had  the  disadvantage  of 
ruthlessly  interfering  with  carefully  pre-arranged  plans  and  of 
diminishing  the  therapeutic  armamentarium  to  an  almost  invisible 
minimum,  it,  nevertheless,  had  the  decided  advantage  of  fur- 
nishing a  constant  stimulus  which  could  not  be  ignored.  It  de- 
manded results  and  by  its  very  insistence  one  was  forced  to  make 
a  virtue  of  necessity  and  obtain  them.  If  facilities  were  limited 
the  available  ones  had  to  be  used  all  the  more  intensively. 

The  Military  Organization  for  the  Care  of  War  Neuroses 
IN  THE  Field.    Its  Advantages  and  Disadvantages. 

The  military  organization  for  the  care  of  war  neuroses  in  the 
field  had  the  merit  of  simplicity.  No  complex  scheme  could  have 
succeeded.  The  divisional  specialist  functioned  at  the  advanced 
field  hospital  or  so-called  triage,  and  his  range  of  activity  ex- 
tended forward  to  the  ambulance  dressing  stations  and  beyond  as 
far  as  he  cared  to  go  into  those  uncertain  regions  and  backward 
as  far  as  the  rear  field  hospital  which  was  the  unit  treatment 
center.  The  triage,  or  clearing  station,  was  apt  to  be  anywhere 
from  three  to  twelve  kilometers,  or  more,  from  the  line,  and  the 
treatment  field  hospital  five  to  ten  kilometers  further  removed. 

♦Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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The  former  was,  in  my  experience,  usually  an  abandoned  barn ; 
and  the  latter,  generally  under  canvas,  capable  of  caring  for 
about  150  patients  in  five  or  six  large  tents.  The  entire  medical 
organization  of  a  combat  division  was,  and  must  of  necessity 
always  be,  a  very  mobile  one.  The  physical  accommodations  for 
patients  at  the  triage  were  almost  nil.  The  litters  on  which  they 
were  brought  in  were  their  beds  during  their  stay  there.  At  the 
treatment  point  army  cots  were  provided,  although  as  a  matter 
of  fact  there  was  usually  a  litter  overflow.  I  was  generally  able 
to  count  on  one  enlisted  man  (without  an  atom  of  nursing  knowl- 
edge) to  care  for  each  fifteen  patients.  The  medical  assistance 
was  rendered  largely  by  a  medical  officer,  without  psychiatric 
training,  who  was  stationed  at  the  treatment  hospital.  The 
authority  of  the  neuro-psychiatrist  within  his  particular  province 
was  practically  absolute,  or,  at  least,  could  be  readily  made  so. 
The  fact  that  the  war  neuroses  presented  such  unusual  problems 
to  medical  officers,  who  were  unfamiliar  with  their  genesis,  type 
and  treatment,  made  it  a  relatively  simple  matter  for  the  psychi- 
atrist to  extract  every  fair  advantage  from  his  unique  position. 

The  apparent  organization  defects  are  not  recited  in  a  spirit  of 
criticism.  The  executive  efficiency  of  the  military  neuro-psychi- 
atric  plan  in  France  compared  very  favorably  with  that  of  every 
branch  of  the  medico-military  service.  However,  so  tremendous 
were  the  problems  of  the  war  neuroses,  and  so  numerous  were 
the  mihtary  complications,  that  perfection  was  not  humanly  pos- 
sible. An  assistant  divisional  specialist  would  have  proven  a 
valuable  adjunct.  It  is  perfectly  true  that  even  witn  an  active 
combat  division  there  were  times  when  there  was  scarcely  enough 
work  to  keep  the  divisional  officer  occupied ;  yet  these  periods 
were  succeeded  by  days,  or  weeks,  of  stress  and  strain  in  connec- 
tion with  some  important  military  operation  when  the  services  of 
a  trained  assistant  would  have  been  invaluable.  A  certain  group 
of  cases,  notably  those  in  which  the  fatigue  and  toxic  factors 
predominated,  could  have  been  more  efficiently  treated  if  a  few 
professional  female  nurses  had  been  attached  to  the  field  organi- 
zation. Transportation,  or  rather  the  lack  of  it,  was  always  a 
serious  obstacle.  In  the  Argonne  Forest,  on  account  of  the  nature 
of  the  terrain,  it  became  necessary  to  operate  two  triage  hospi- 
tals about  six  kilometers  apart,  and  to  cover  these  points  and 
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the  treatment  center  the  writer  had  to  depend  on  chance  rides  on 
passing-  trucks  or  camions.  It  seems  likely  that  this  war  has 
finally  demonstrated  the  uselessness  of  four  field  hospitals  as 
divisional  units.  Usually  only  two  of  these,  the  triage  and  one 
other,  operated  in  the  sense  of  caring  for  battle  casualties.  It 
is  suggested  that  these  two  might  be  combined  and  function  as 
a  triage  with  facilities  for  brief  treatment  periods,  taking  over 
most  of  the  activities  of  the  ambulance  dressing  station  without 
any  significant  sacrifice  of  mobility,  and  with  a  probable  increase 
in  efficiency. 

The  advantages  of  the  field  organization  far  outweighed  its 
disadvantages.  The  soundness  of  its  principles  may  be  read  in 
the  success  of  the  plan  which  so  efficiently  dealt  with  the  nervous 
and  mental  casualties  of  a  great  army  far  removed  from  its  per- 
manent base.  It  avoided  what  would  have  been  a  very  natural 
error,  namely,  over-elaboration.  It  did  not  set  down  rigid  rules 
of  procedure,  but  required  the  divisional  officer  to  work  out  the 
numerous  details.  It  was  extremely  flexible,  and  if  the  need  for 
expansion  had  not  been  foreseen  the  field  organization  would 
undoubtedly  have  collapsed  in  trying  to  meet  the  military  exigen- 
cies which  arose.  Finally,  it  was  executively  vitalized  by  men 
who  gave  active  and  whole-hearted  support  when  critical  situa- 
tions had  to  be  met.' 

A  Brief  Discussion  of  Early  Symptoms. 

Any  extended  symptomatic  discussion  would  be  out  of  place 
in  a  paper  whose  primary  interest  is  not  concerned  with  clinical 
description.  However,  a  brief  survey  of  a  few  of  the  more  fre- 
quent and  early  symptoms  may  have  some  connection  with  the 
therapeutic  problem.  The  following  tabulation  roughly  gives  the 
percentage  of  obvious  signs  *  in  one  hundred  consecutive  cases 

^  The  writer  takes  this  opportunity  of  expressing  his  appreciation  for  the 
advice  and  assistance  received  from  all  members  of  the  neuro-psychiatric 
force  of  the  A.  E.  F.  with  whom  he  came  into  contact  in  France.  He  feels 
particularly  indebted  to  Colonel  Thomas  W.  Salmon,  the  chief  of  the  service, 
who  was  ever  ready  with  valuable  counsel,  unfailing  co-operation  and  active 
and  energetic  support. 

'  Of  course,  many  other  signs  and  symptoms  were  elicited.  Only  those 
are  mentioned  which  were  apparent  on  observation,  or  by  very  casual 
examination. 
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which  were  selected  at  random  from  the  nervous  and  mental 
casualties  occurring  at  Chateau-Thierry.  Tremors  were  observed 
sixty-seven  times  involving  one,  two,  three  or  four  members  or 
parts,  sixteen,  twenty-nine,  eight  and  three  times  respectively, 
and  in  eleven  cases  they  were  generalized.  Disturbances  of  pos- 
ture and  gait  were  seen  in  twenty-two  soldiers,  limping  being 
the  most  common — there  being  four  instances.  Tics  and  irregular 
movements  which  could  not  be  properly  classed  as  tremors  ap- 
peared eleven  times.  Some  involvement  of  the  special  senses  and 
speech  was  manifested  forty-nine  times ;  thirty-one  having  to  do 
with  some  exaltation,  diminution  or  other  alteration,  and  eighteen 
being  a  definite  deprivation  as  follows :  Blindness  two,  deafness 
five  (one  being  unilateral),  aphonia  four,  deaf-mutism  one,  and 
partial  anaesthesia  six.  There  were  four  instances  of  paralysis, 
and  nine  of  well  marked  motor  paresis.  The  tremors  crudely 
mimicked  in  some  degree  those  of  practically  every  organic  dis- 
ease, even  to  the  "pill-rolling"  of  paralysis  agitans  ;  posture  varied 
from  a  mere  sway  to  the  arc  de  cercle  of  the  classical  hysterical 
paroxysm ;  gait  ranged  from  mere  instability  to  a  sprawling  and 
grotesque  steppage,  and  of  the  tics  and  irregular  movements  there 
were  examples  of  very  mild  disturbances,  as  a  shrugging  of  one 
shoulder,  to  types  of  the  most  weird  and  elaborate  tics.  More 
important  than  the  presence  of  these  symptoms  is  the  fact  that 
they  were  seen  soon  after  the  neurosis  had  first  declared  itself 
and  while  it  was  still  in  a  fluid  state.  This  period  from  the  thera- 
peutic aspect  was  indeed  a  critical  one. 

In  the  treatment  method  which  was  developed  it  was  consid- 
ered important  to  gain  not  only  a  qualitative,  but  also  a  quantita- 
tive estimate  of  the  emotional  factors  which  presented  in  any 
given  case,  without  strict  regard  to  the  type  of  neurosis.  The 
basic  idea  was  that  while  there  was  usually  one  dynamic  element, 
there  were  apt  to  be  often  numerous  subsidiary  ones,  which  later 
might  be  built  up  and  utilized  in  displacing,  or,  at  least,  weaken- 
ing the  primary  component.  In  the  one  hundred  cases  referred 
to  above  the  following  reactions  were  apparent  even  on  casual 
examination,  and  they  may  serve  to  give  some  notion  of  the 
emotional  status  in  recent  cases.  Twenty-two  soldiers  showed 
what  was  evidently  a  pure  fear  reaction,  varying,  of  course,  in 
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intensity;  four  manifested  horror;  two  revealed  worry;  three 
"nervous  excitability" ;  two  timidity ;  two  mild  exhilaration ;  and 
three  can  be  described  only  by  the  term  "neurasthenic."  Con- 
trasted with  these  more  or  less  single  emotions  there  were  thirty- 
four  instances  in  which,  while  fear  was  dynamic  in  twenty,  de- 
pression in  six  and  worry  in  eight,  there  were  even  in  the  early 
stages  definite  admixtures  of  such  feelings  as  anger,  shame, 
regret,  pride,  bravado,  optimism,  hope,  courage,  loyalty,  patriotic 
devotion,  ambition,  etc.  In  twenty-eight  cases  the  emotional  pic- 
ture was  still  too  indefinite  to  be  classified.  The  state  of  the 
consciousness  in  the  series  under  consideration,  which  was 
gauged  during  the  first  hour  at  the  triage,  may  be  described  as 
clear  in  twenty-eight,  slightly  confused  in  twenty-two,  more 
severe  confusion  reaching  sometimes  a  marked  degree  in  twenty- 
one,  dull  in  ten,  stuporous  in  seven,  dazed  in  three,  delirious  in 
three,  alert  in  one  and  uncertain  in  five. 

The  Conception  of  the  War  Neuroses  and  the  Theory 
OF  Treatment. 

The  conception  of  the  war  neuroses  utilized  in  the  treatment 
plan  did  not  dififer  materially  from  the  one  generally  held  by 
neuro-psychiatrists  in  the  A.  E.  F.  This  conception  maintains 
that  these  conditions  result  from  the  operation  of  a  defensive 
mechanism  based  on  the  instinct  of  self-preservation.  This  pro- 
tective mechanism  must  be  considered  broadly  inclusive  and  en- 
dowed with  physiological,  chemical  and  psychogenic  properties, 
and  the  possibility  of  all  sorts  of  combinations  must  be  recog- 
nized. The  conception  logically  supposes  in  a  large  group  of 
cases  a  period  of  lessened  inhibition  precipitated  by  some  physi- 
cal or  emotional  trauma  or  both.  During  this  stage  of  decreased 
inhibition  the  neurosis  is  first  objectively  declared  by  the  mani- 
festation of  certain  symptoms,  and  it  then  begins  to  take  definite 
form. 

The  theory  of  treatment,  if  a  rather  general  collection  of  ideas 
may  be  so  dignified,  grew  out  of  personal  experiences  with  the 
war  neuroses  at  the  front.  It  was  in  a  sense  the  result  of  con- 
tinuous effort  to  solve  a  problem  which  presented  in  no  uncer- 
tain  terms   when  the   division   received   its  baptism   of   fire   at 
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Chateau-Thierry  in  July,  191 8.  It  had  to  take  cognizance  of 
certain  physical  limitations,  especially  the  element  of  time,  and  it 
had  to  meet  a  definite  military  need.  The  problem  was  not  diffi- 
cult to  comprehend,  and  may  be  briefly  stated.  A  large  number 
of  combatants  were  being  returned  as  total  casualties  without 
obvious  physical  incapacities,  such  as  wounds,  and  this  at  a  time 
when  man  power  was  a  vital  issue.  These  men  must  be  rapidly 
made  efl^ective,  or  else  they  must  be  immediately  removed  from 
the  field  of  active  military  operations. 

The  plan  of  treatment  had  as  a  basis  a  belief  in  the  mechanism 
which  held  that  the  war  neuroses  were  generally  the  end  prod- 
ucts of  a  manifestation  in  some  form  of  that  most  potent  of 
human  instincts — self-preservation.  The  conception  of  an  under- 
lying defensive  mechanism  was  held  not  as  a  general  idea,  but 
as  something  which  needed  to  be  translated  and  vitalized  into 
very  human  and  individual  terms  in  each  case.  The  therapeutic 
idea  tried  not  to  be  restricted  by  any  set  diagnostic  limitations. 
The  conditions  which  presented  in  the  field,  viewed  symptomati- 
cally,  roughly  fell  into  two  general  groups :  those  which  could  be 
readily  diagnosed,  and  those  which  presented  enough  unusual 
features  to  render  their  classification  an  artificial  and  arbitrary 
matter.  Such  forced  mental  pigeon-holing  was  not  encouraged 
except  in  a  rather  crude  and  detached  sort  of  a  way  for  statistical 
purposes.  There  were  various  reasons  why  it  was  considered 
advisable  to  avoid  too  close  a  thinking  association  with  formal 
diagnostic  terms.  In  the  study  of  the  neuroses  very  often  one 
was  apt  to  get  the  impression  of  a  state  of  symptomatic  incom- 
pleteness, and  therein  was  to  be  found  an  element  of  prognostic 
hopefulness.  Such  incompletion  probably  signified  that  the  stage 
of  fixation  and  elaboration  of  symptoms,  which  is  so  difficult  to 
deal  with,  had  not  yet  had  sufficient  time  to  become  prominent, 
nor  had  the  neurosis  found  a  place  suitable  and  sympathetic  to 
its  future  development.  There  were,  of  course,  many  very  definite 
hysterias,  neurasthenias,  psychasthenias,  anxiety  neuroses, 
etc.,  but  from  these  groups  there  was  a  shading  off  in  both 
directions  to  less  tangible  conditions.  On  the  one  side  one  came 
g'radually  to  such  mere  physiological   reactions  as   fatigue  and 
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exhaustion,  and  in  the  direction  of  greater  severity  one  finally- 
encountered  what  were  apparently  definite  psychotic  episodes.' 

Another  quality  which  the  scheme  of  treatment  sought  to 
emphasize  was  the  need  of  close  personal  contact  between  the 
physician  and  each  one  of  his  patients.  This  implied,  as  a  prelim- 
inary to  any  form  of  treatment,  a  mental  measurement  of  the 
soldier,  and  the  formulation  of  a  definite  attitude  which  would 
largely  govern  future  relations.  In  this  way  each  case  became 
a  human  problem  with  certain  emotional  and  votitional  possibili- 
ties, which,  if  correctly  stimulated  and  manipulated,  could  be 
depended  on  to  produce  the  desired  result.  To  follow  out  this 
conception  some  sequence  of  therapeutic  procedure  was  deemed 
of  importance.  Finally,  it  was  recognized  that  mere  removal  of 
symptoms  did  not  constitute  recovery.  Unless  the  soldier  was 
able  to  realize  at  least  something  concerning  the  nature  of  the 
thing  which  had  happened  to  him,  and  why  it  had  occurred,  he 
would  probably  again  fall  victim  to  a  neurosis  at  the  first  favor- 
able opportunity.  Further,  the  desire  to  get  back  to  the  front, 
the  development  of  which  was  the  last  step  in  the  patient's  reha- 
bilitation, could  not  be  the  result  of  the  mere  induction  of  logical 
reasoning,  but  had  to  be  emotionally  activated  if  it  was  to  have 
sufficient  impetus  to  survive  the  process  of  readjustment.  It 
belonged  to  the  therapy  of  the  neuroses  to  utilize  every  agency 
which  might  contribute  to  this  end. 

'  It  is  the  opinion  of  the  author  that  pure  expressions  of  fatigue  and  ex- 
haustion were,  after  all,  comparatively  rare.  With  the  tremendous  reduction 
of  inhibition  and  with  this  diminution  occurring  in  a  world,  which  was  so 
pregnant  with  dramatic  and  dangerous  emotional  incidents  and  episodes, 
it  is  hard  to  believe  that  these  states  were  able  generally  to  remain  physio- 
logical and  not  acquire,  at  least,  a  neurotic  coloring.  Clinically,  even  when 
dealing  with  conditions  which  were  obviously  largely  questions  of  physical 
depletion,  one  had  to  reckon  at  least  with  a  more  or  less  persistent  abnormal 
emotional  status. 

Among  the  psychotic  episodes  there  was  a  small  group  which  bore  a 
striking  resemblance  to  the  infective-exhaustive  psychoses.  The  patients 
were  often  confused  and  hallucinated  with  considerable  motor  activity  and 
resistiveness.  They  usually  responded  to  energetic  and  simple  measures, 
consisting  principally  of  hot  food  and  drink,  rest,  and  re-establishment  of 
renal,  bowel  and  skin  function. 
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The  General  Plan  of  Treatment. 

The  initial  and,  perhaps  more  important,  phase  of  the  treat- 
ment was  carried  on  at  the  triage,  or  occasionally,  when  the 
opportunity  offered,  at  a  more  advanced  point.  The  first  step 
consisted  of  a  brief  interview  and  examination,  during  which  the 
physician  carefully  refrained  from  the  expression  of  any  opinion, 
and  even  avoided  too  pertinent  questions.  What  must  have  ap- 
peared to  the  patient  as  little  more  than  a  casual  conversation  with 
an  interested  listener  had  certain  definite  objects.  It  sought  to  gain, 
even  if  only  in  a  very  crude  and  elementary  manner,  a  working 
idea  of  the  type  of  individual  at  hand ;  roughly  measured  his  in- 
tellectual grade ;  took  cognizance  of  the  symptomatic  picture, 
especially  noting  those  symptoms  which  bore  the  marks  of  incom- 
pletion ;  and  gauged  the  amount  of  insight  existing,  or  the  possi- 
bilities of  its  development.  The  psychiatrist  endeavored  to  emerge 
from  this  introductory  meeting  armed  with  information  which 
would  enable  him  to  assume  a  telling  and  effective  mental  attitude 
toward  his  patient  during  the  interview  which  was  to  follow.  It 
was  planned  to  leave  the  soldier  in  a  state  of  expectancy,  or  at 
least  curiosity  concerning  the  procedure  to  be  utilized. 

The  second  phase  of  the  treatment  consisted  of  a  careful  con- 
sideration and  elaboration  of  whatever  history  could  be  obtained, 
including  more  or  less  remote  details,  so  that  the  physician  got  a 
clear  conception  of  the  mechanism  which  had  been  at  work,  and 
how  it  had  been  modified  in  each  particular  instance.  In  other 
words,  mechanism  was  thought  of  not  as  applying  to  whole 
groups  of  cases,  but  as  having  a  very  personal  significance.  A 
very  important  point  in  the  history  was,  of  course,  the  trauma, 
the  emotional  crisis  or  the  mental  conflict  which  had  precipitated 
the  neurosis.  This  needed  to  be  definitely  located  and  emphasized 
in  the  mind  of  both  patient  and  physician,  as  it  was  often  the 
starting  point  for  treatment.  It  was  necessary  for  one  to  bear 
clearly  in  mind  that  although  presumably  merely  seeking  infor- 
mation, yet  this  was  the  stage  of  golden  opportunity  for  effective 
therapeutic  strokes.  Very  rarely  was  the  chance  lacking  to  re- 
move at  least  one  of  the  symptoms.  Space  forbids  repetition,  but 
at  least  a  single  example  may  be  given,  as  it  was  successfully 
utilized  a  number  of  times.  During  a  period  of  several  days 
while  the  division  was  in  the  Argonne  there  were  a  number  of 
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naval  guns  several  kilometers  to  the  rear  which  were  discharged 
at  short  intervals  with  considerable  explosive  effect.  It  was 
noticed  that  a  tremor  of  the  leg,  which  presented  among  other 
symptoms  in  a  soldier  who  was  being  examined,  practically  ceased 
when  his  field  of  attention  was  narrowly  and  sharply  focussed  on 
what  was  being  said  and  done  by  the  examiner.  He  was  held  in 
this  state  of  concentration  during  the  next  report  from  one  of 
the  guns,  and  then  his  mental  vision  was  rapidly  switched  to  his 
leg  and  the  explanation  of  what  had  occurred  was  quickly  given. 
The  tremor  never  recurred.  The  greater  value  of  such  incidents 
did  not  lie  in  the  removal  of  an  isolated  symptom,  but  in  the 
amount  of  confidence  and  respect  which  the  demonstration 
inspired. 

The  analysis  of  the  emotional  components  was  made  largely 
for  the  possibility  of  locating  favorable  soil  for  the  implantation 
of  therapeutic  seed.  Again  a  single  example  will  suffice.  A  young 
lieutenant  showed  generalized  tremors  and  a  prominent  fear 
reaction  following  the  explosion  of  a  shell  in  his  vicinity.  Strug- 
gling for  existence  in  the  presence  of  the  dynamic  emotion,  fear 
was  a  feeling  of  shame,  because  some  of  his  men  had  witnessed 
his  breakdown  and  regret  that  he  would  have  to  forfeit  a  promo- 
tion for  which  he  had  been  recommended.  These  two  feelings, 
at  first  feeble,  were  connected,  expanded  and  strengthened  by 
every  possible  argument,  made  to  occupy  a  prominent  place  in  the 
emotional  picture,  and  then  finally  their  effect  was  reversed  by 
convincing  assurance  of  early  recovery  with  a  new  chance  to 
regain  his  former  status.  The  officer  went  back  to  the  treatment 
hospital  with  the  beginning  of  a  definite  hope  in  his  mind.  He 
was  able  to  take  his  place  in  the  firing  line  in  four  days.  In  the 
so-called  anxiety  neuroses,  and  the  like,  something  similar  to  the 
above  offered  perhaps  one  of  the  best  avenues  of  therapeutic 
access,  after  a  careful  exposition  of  the  mechanism  as  it  applied 
to  the  individual  officer,  or  soldier,  had  been  given  and  he  had 
been  made  to  mentally  face  his  real  difficulty.  There  is  certainly 
little  to  be  done  along  the  lines  of  cold  reasoning,  however  logi- 
cal and  incisive  it  might  be.  It  has  been  well  said  that  it  is  "the 
affective  element  entering  into  every  idea  which  gives  it  its  pur- 
posive and  creative  value."  The  more  vivid  the  affective  element 
is  made,  the  better  chance  has  the  idea  of  surviving,  taking  root 
and  bearing  fruit. 
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The  amount  of  insight  present  in  a  given  case  usually  bore  a 
relationship  to  the  intellectual  capacity.  In  this  respect  one  had 
to  be  careful,  in  the  explanation  of  the  neurosis  which  was  always 
offered  at  the  end  of  this  seance,  not  to  feed  richer  mental  food 
than  could  be  digested.  Generally  the  most  simple  words  were 
used  with  the  caution  of  never  saying  anything  which  might 
create  a  locus  of  lessened  resistance  for  future  attacks.  If  time 
permitted,  an  attempt  was  made  at  once  to  remove  hysterical  dep- 
rivations such  as  deafness,  blindness  or  aphonia.  A  small  per- 
centage of  soldiers  could  be  returned  to  duty  from  the  triage ;  the 
majority  of  them  had  to  be  evacuated  to  the  treatment  point, 
where  they  remained  for  an  average  of  about  four  days." 

It  is  to  be  realized  that  a  great  number  of  cases  which  came  to 
the  triage  could  not  be  dealt  with  in  exactly  the  manner  described 
above.  Some  of  them  were  chiefly  physical  problems.  Such  sol- 
diers were  sent  to  the  treatment  center  as  soon  as  possible,  and 
hand  in  hand  with  bodily  restoration  went  the  idea  of  nipping 
in  the  bud  any  neurotic  manifestations  which  were  apt  to  appear 
m  the  presence  of  decidedly  lowered  inhibition.  Severe  concus- 
sion phenomena  in  the  limited  sense  of  actual  "shell-shock"  de- 
manded careful  observation  and  later  probably  evacuation  to  the 
rear.  The  state  of  the  consciousness  in  each  case  was  in  a  meas- 
ure an  index  of  the  stage  of  development  the  neurosis  had  reached. 
For  instance,  a  perfectly  clear  patient  with  well  developed  hyteri- 
cal  like  symptoms  had  in  all  likelihood  already  passed  through  a 
preliminary  period  of  some  degree  of  relaxed  consciousness  dur- 
ing which  his  neurosis  had  taken  symptomatic  shape.  On  the 
other  hand,  if  he  showed  unconsciousness,  stupor,  confusion  or 
a  dazed  dream-like  reaction,  his  neurosis  might  still  be  in  the 
process  of  construction.  It  became  a  matter  of  considerable  im- 
portance to  establish  contact  with  the  soldier  as  soon  as  the  plane 
of  consciousness  had  been  reached,  and  by  appropriate  suggestion 
to  gain  control  of  the  neurosis  by  setting  into  motion  at  once  coun- 
ter currents  of  volitional  control. 

The  Treatment  Hospital. 
The  treatment  hospital  tried  to  be  a  place  where  the  patient  was 
sent  after  he  had  taken  the  first  important  step  on  the  road  to 

*0n  account  of  the  military  activity  this  was  about  the  maximum  time 
that  could  be  counted  on  for  treatment. 
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recovery.  At  least  no  one  was  sent  there  until  a  determined 
effort  had  been  made  to  convince  him  that  he  could  be  cured. 
Of  course,  there  was  necessarily  a  constant  and  fairly  large  resid- 
uum of  refractory  cases,  but  these  were  not  permitted  to  negative 
the  atmosphere  of  optimism  which  existed.  Although  situated  in 
the  field  within  the  range  of  artillery  fire,  and  subject  to  the  mili- 
tary necessity  of  moving  at  an  hour's  notice,  it  was  still  possible 
to  approximate  suitable  hospital  conditions.  The  first  difficulty 
which  presented  was  the  lack  of  nurses.  The  group  of  enlisted 
men  who  were  selected  had  in  the  beginning  nothing  more  than 
the  doubtful  merit  of  curiosity  concerning  the  "shell-shocked" 
soldiers.  Until  it  was  possible  to  inculcate  a  certain  degree  of 
nursing  morale  it  was  necessary  to  deal  with  them  from  the  point 
of  view  of  military  discipline.  Certain  orders  were  given,  and 
failure  to  obey  them  was  considered  a  punishable  infraction  of  a 
military  command." 

Classification  was  an  important  function  of  this  hospital.  Gen- 
erally speaking  there  was  an  effort  to  keep  the  mild  cases  in  one 
tent,  the  more  severe  in  another,  the  physical  problems  separate, 
and  the  recovered  awaiting  return  to  the  front  apart  from  the 
others.  Soldiers  with  obstinate  symptoms  were  segregated.  Just 
how  classification  and  segregation  were  often  modified  and  turned 
to  therapeutic  advantage  will  be  further  discussed. 

The  physical  needs  of  the  patients  were  constantly  borne  in 
mind  and  hot,  abundant  meals  were  an  important  feature.  Exer- 
cise, amusements  and  work  were  all  utilized,  not  haphazardly,  but 
with  a  certain  object  in  mind. 

*  The  few  simple  rules  and  suggestions  utilized  at  first  are  here  quoted : 

Rules  for  Psychoneurosis  Wards. 

1.  Each  patient  on  admission  to  have  a  hot  drink. 

2.  Each  patient  to  have  three  full  meals  a  day  unless  otherwise  ordered. 

3.  Do  not  discuss  the  symptoms  with  the  patient. 

4.  Be  firm  and  optimistic  in  all  your  dealings  with  these  patients. 

5.  No  one  is  permitted  in  these  wards  unless  assigned  for  duty. 

6.  The  rapid  cure  of  these  patients  depends  on  food,  sleep,  exercise  and 
the  hopeful  attitude  of  those  who  come  in  contact  with  them. 

From  such  an  elementary  beginning  there  gradually  developed  among  the 
enlisted  men,  who  acted  as  nurses,  a  high  degree  of  interest  and  efficiency 
and  a  generalized  and  successful  effort  to  intelligently  maintain  certain 
therapeutic  principles  without  which  success  would  not  have  been  possible. 
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The  Therapeutic  Atmosphere. 
One  finds  in  current  reports  on  the  therapy  of  war  neuroses 
indefinite  allusions  to  an  intangible  and  mysterious  therapeutic 
influence  termed  "atmosphere."  By  it  is  meant,  presumably,  the 
general  feeling  and  understanding  which  existed  among  all  those 
who  came  into  medical  contact  with  the  war  neuroses,  and  which 
sought  to  provide  an  urge  or  incentive  for  the  soldier  to  return 
to  his  duty  on  the  firing  line.  This  was  necessarily  developed  at 
every  point  in  the  A.  E.  F.  where  nervous  and  mental  casualties 
were  grouped  for  treatment.  However,  it  should  never  have 
been  permitted  to  remain  at  a  vague  and  undefined  stage,  nor 
should  its  growth  and  direction  have  been  left  to  mere  chance. 
As  a  matter  of  fact,  it  was  a  thing  which  could  be  deliberately 
created  and  shaped  into  a  definite  and  valuable  therapeutic  agent. 
As  employed  in  this  particular  instance,  it  was  roughly  separated 
into  positive  and  negative  elements,  the  first  being  concerned  with 
the  advantages  of  returning  to  the  front,  and  the  second  with  the 
disadvantages  of  evacuation  to  the  rear.  Constantly,  and  in  every 
conceivable  fashion,  was  emphasized  the  glory  and  traditions  of 
the  division,  of  the  regiment,  and  of  the  company,  and  the  very 
important  part  which  each  soldier  played  in  contributing  his 
share.  Further,  the  personal  relation  which  so  frequently  existed 
between  officer  and  soldier  was  in  a  sense  filial  just  as  the  intimate 
feeling  between  man  and  man  was  fraternal.  In  the  field  with 
combat  troops,  where  close  association  under  dangerous  con- 
ditions made  for  the  relaxation  of  certain  features  of  rigid  mili- 
tary discipline,  such  as  ordinarily  obtains  in  a  cantonment,  or 
camp,  and  also  erased  social  barriers,  it  is  exceedingly  probable 
that  what  might  be  termed  an  artificial  familial  instinct  was  often 
developed  and  replaced  in  a  measure  the  one  of  which  the  indi- 
vidual was  at  least  temporarily  deprived.*    This  factor,  too,  could 

"  This  is  perhaps  especially  applicable  to  the  National  Guard.  The  ma- 
jority of  the  companies  had  been  in  existence  for  many  years,  and  were 
social-military  organizations  made  up  of  neighbors  and  friends.  The 
officers  were  often  men  of  local  prominence,  frequently  business  associates, 
or  employers  of  the  men,  with  whom  and  with  whose  families  they  had 
been  in  close  contact  for  a  long  time.  The  captain  of  a  company  would  often 
hold  himself  responsible  for  the  lives  and  welfare  of  his  soldiers,  not  so 
much  in  a  military  sense  as  in  a  personal  one.  If  these  facts  had  a  tendency 
to  diminish  certain  features  of  military  discipline  they  had,  on  the  other 
hand,  the  advantage  of  producing  a  kind  of  cohesion  and  morale  which 
would  scarcely  have  been  possible  under  less  intimate  relations. 
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be  Utilized  as  a  powerful  means  for  obtaining  a  healthy  thera- 
peutic atmosphere. 

On  the  other  hand,  evacuation  to  the  rear  was  painted  in  gloomy 
colors.  The  patients  came  to  realize  that  leaving  the  division,  or 
unit,  meant  probably  the  opportunity  forever  lost  of  having  a  part 
in  its  present  victories  and  consequently  in  future  honors  and 
rewards.  It  involved  a  total  separation  from  the  paternal  officer 
and  brother  soldier,  and  finally  becoming  that  most  unhappy  of 
mortals,  a  lone  casual.  It  was  in  a  sense  a  desertion,  since  it  left 
comrades  to  "carry  on"  alone.  It  would  be  impossible  to  enumer- 
ate all  the  methods  employed  to  foster  and  stimulate  such  impres- 
sions. Informal  talks  to  groups  of  soldiers,  the  announcing  and 
publishing  of  bulletins  recounting  the  gallant  advance  of  this  or 
that  unit,  or  the  exploits  of  some  well-known  olificer,  or  soldier, 
of  the  division,  the  reading  and  discussing  of  citations  which  had 
been  received,  rumors  of  a  "big  push"  which  was  imminent,  or  of 
a  well-earned  rest  which  soon  would  be  officially  ordered,  and  the 
retailing  of  incidents  and  episodes,  "gossip"  with  a  personal  flavor 
which  had  come  back  by  word  of  mouth  from  the  front.  No 
incidental  opportunity  was  neglected.  For  instance,  in  the 
Argonne,  columns  of  German  prisoners  frequently  passed  the 
tents.  The  patients  were  urged  to  view  the  procession,  always  a 
stirring  event,  which  often  succeeded  in  evoking  an  exhibition  of 
satisfaction  and  even  patriotic  fervor.  There  were  a  few  of  the 
right  kind  of  war  sermons  by  "fighting"  chaplains.  It  is  doubt- 
ful whether  any  one  who  has  not  been  an  actual  witness  can 
appreciate  the  value  of  even  such  simple  measures.  The  whole 
plan  was  far  from  being  an  uncertain  proposition  which  could  be 
expected  to  appear  and  act  spontaneously,  but  was  based  on  an 
estimate  of  what  emotions  and  feelings  were  to  be  activated,  and 
what  degree  of  stimulation  was  needed  to  gain  the  desired  object. 

The  Attitude  of  the  Psychiatrist. 

It  is  difficult  to  understand  why  such  a  personal  and  concrete 
thing  as  the  attitude  of  the  psychiatrist  toward  each  of  his  patients 
had  to  be  is  so  often  described  in  such  general  terms.  It  was  by 
far  the  most  important  feature  of  practically  any  form  of  treat- 
ment.    Taking  its  cue  chiefly  from  personality  and  intellectual 
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capacity,  it  had  to  be  rapidly  defined  in  the  mind  of  the  physician 
so  as  to  meet  the  needs  of  the  individual  under  consideration. 
Further,  frequently  it  had  to  be  varied  from  time  to  time  in  the 
same  case.  It  afifected  every  phase  of  treatment,  often  dictating 
the  mode  in  which  specific  symptoms  were  removed,  modifying 
the  explanation  of  the  neurosis  and  governing  the  methods  util- 
ized in  the  final  rehabilitation  of  the  soldier  before  his  return  to 
the  front.  One  is  admonished  by  some  observers  to  strike  a 
sympathetic  note ;  others  assert  that  a  certain  amount  of  dis- 
ciplinary harshness  is  beneficial.  The  former  are  apt  to  advise 
that  the  medical  officer  forget  his  rank  and  make  comrades  of 
his  patients ;  the  latter  feel  that  distinctions  of  rank,  particularly 
between  officer  and  enlisted  man,  should  be  strictly  adhered  to. 
As  a  matter  of  fact  the  psychiatrist  had  to  do  and  be  all  of  these 
things ;  had  to  express  many  shades  of  meaning  between  these 
two  extremes,  and  at  the  same  time  be  prepared  to  quickly  shift 
his  position  if  any  advantage  was  to  be  gained  thereby.  Per- 
haps some  of  these  ideas  can  be  somewhat  clarified  by  brief  refer- 
ence to  two  cases  in  which  the  attitude  of  the  physician  was  per- 
haps the  material  factor  which  contributed  to  recovery.  The 
first  presented  a  complete  paralysis  of  both  legs,  occurring  in  a 
great-hulked,  slow-witted,  young  Pennsylvania  German,  a  hard 
worker  under  proper  direction,  suspicious  of  new  ideas  and  with 
a  decided  streak  of  obstinacy  in  his  make-up.  There  was  an  inborn 
respect  for  authority  and  the  acknowledgment  of  paternal  con- 
trol, which  had  probably  existed  in  civil  life,  had  been  replaced 
by  ready  acceptance  of  military  discipline.  The  paralytic  symp- 
tom proving  very  refractory  to  ordinary  forms  of  suggestion,  a 
final  therapeutic  seance  was  arranged.  During  this  interview, 
which  was  practically  a  contest  for  supremacy,  the  status  of  the 
physician  was  rigidly  limited  to  that  of  an  officer  who  was  com- 
manding a  private  to  execute  certain  definite  orders.  It  began 
with  a  demand  that  he  raise  the  weight  of  his  body  by  the  strength 
of  his  arms,  and  ended  with  an  injunction  that  he  maintain  the 
erect  attitude,  which  he  had  finally  succeeded  in  attaining,  and 
walk  the  length  of  the  tent.  Every  protest  and  expression  of  in- 
ability was  coldly  met  by  a  more  urgent  demand.  The  treatment 
lasted  fifteen  minutes  and  was  a  complete  success.  Not  only  was 
an  incapacitating  symptom  removed,  but  the  simple  explanation 
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which  before  had  had  no  effect  was  now  comprehended.  Following 
a  twenty-four  hour  rest,  during  which  the  soldier  was  highly  com- 
plimented and  admired  and  made  to  feel  that  he  had  gained  an 
important  personal  victory,  he  returned  to  the  line  and  made  a 
commendable  record  during  the  remainder  of  the  war.  Contrast 
this  to  the  instance  of  a  young  officer,  who  had  won  his  commis- 
sion about  two  months  before,  rising  from  the  ranks  through 
merit  and  scrupulous  attention  to  duty.  In  civil  life  he  had  been 
a  clerical  worker  and  by  nature  ambitious,  over-conscientious, 
a  slow  but  clear  thinker  but  with  no  great  initiative,  and  in  diffi- 
cult situations  an  ardent  seeker  of  advice.  Such  a  make-up  was 
not  a  suitable  one  for  military  requirements,  particularly  in  the 
field,  where  rapid  action  was  imperative,  and  mistakes  had  to  be 
quickly  erased  from  memory.  However,  he  had  been  able  to  make 
a  fair  adjustment  until  a  number  of  attempts  to  talk  over  with  a 
superior  officer  some  military  problems  in  which  he  was  con- 
cerned and  interested  unfortunately  met  with  a  series  of  discour- 
aging rebuffs.  Here  could  be  traced  the  formation  of  the  neuro- 
sis, the  chief  features  of  which  were  anticipatory  in  that  they 
dealt  with  the  fear  of  inability  to  measure  up  to  future  demands. 
The  officer  now  gave  up  the  idea  of  being  able  to  get  any  outside 
help,  mentally  secluded  himself  with  his  difficulties,  which  he 
turned  over  endlessly,  became  somewhat  distrustful  of  others, 
worried,  depressed  and  increasingly  anxious  and  doubtful  about 
his  ability  to  lead  his  men  into  action.  When  he  came  under 
observation,  these  symptoms  were  so  accentuated  that  they  in 
themselves  presented  an  insuperable  obstacle  to  any  immediate 
attempt  to  make  him  begin  to  face  his  difficulties.  To  force  the 
issue  would  have  been  unsuccessful  and  probably  fatal  to  the 
chance  of  obtaining  an  ultimate  recovery.  The  neurosis  for  the 
time  being  was  disregarded,  and  a  determined  effort  was  made 
to  gain  his  liking  and  confidence  by  using  the  wedge  of  sym- 
pathy. When  the  actual  consideration  of  the  neurosis  began,  it 
proceeded  along  the  lines  of  an  amicable  discussion  and  mutual 
understanding  between  two  friends,  one  of  whom  happened  to  be 
qualified  to  help  the  other  and  would  be  personally  gratified  if  he 
succeeded  in  the  attempt.  Of  course  such  a  method  of  approach 
is  not  to  be  generally  countenanced.  However,  it  is  an  exposition 
of  the  fact  that  there  is  no  such  thing  as  a  single  selective  tech- 
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nique  for  the  treatment  of  these  conditions,  and  further  it  illus- 
trates one  of  the  extremes  of  mental  attitude  which  were  some- 
times necessary.  This  patient  returned  to  duty  in  ten  days,  and 
although  he  never  became  a  brilliant  officer,  yet  he  was  able  to  do 
his  duty  in  a  satisfactory  manner. 

A  Consideration  of  Simple  Methods  of  Treatment  Utilized 
AND  Their  Advantages. 

The  particular  methods  of  treatment  utilized  may  be  roughly 
divided  into  those  which  were  applied  to  all  the  patients,  or  to 
fairly  large  groups,  and  those  which  had  an  individual  application. 
As  has  already  been  indicated,  the  former  is  largely  dependent  for 
its  effect  on  the  creation  and  maintenance  of  the  right  kind  of 
military  atmosphere  which  seeks  to  produce  and  encourage  a 
desire  to  return  to  the  front.  In  this  respect  the  following  obser- 
vations may  be  of  interest.  A  certain  type  of  soldier,  often  of  a 
moderately  high  intellectual  grade,  not  infrequently  presented  a 
curious  psychological  paradox  as  the  time  for  his  return  to  the 
front  approached.  He  had  made  a  good  symptomatic  recovery, 
had  a  considerable  degree  of  insight  into  the  mechanism  of  his 
neurosis,  may  have  expressed  a  wish  to  go  back  to  his  regiment, 
and  yet  found  a  marked  difficulty  in  taking  the  final  step.  This 
was  not  due  to  the  fact  that  he  was  distinctly  unwilling  to  return 
to  duty,  for  he  would  have  been  as  much  or  even  more  troubled 
by  a  decision  which  would  have  evacuated  him  to  the  rear.  Appar- 
ently, there  was  in  these  cases  a  temporary  volitional  paresis. 
This  condition  was  observed  in  a  small  percentage  of  all  the  neu- 
roses. Experiments  along  the  lines  of  logical  reasoning  and 
appeal  to  the  individual  had  little  result,  and  it  was  decided  to 
try  the  effect  of  another  plan.  When  a  sufficiently  large  group 
had  been  collected,  they  were  gathered  together  in  a  tent  and 
given  an  informal  talk,  which  was  little  more  than  an  effort  to 
reach  and  sway  the  emotions.  Beginning  with  a  recital  of  the 
situation  at  the  front  with  reference  to  the  division,  and  particu- 
larly to  the  various  units  which  were  represented  by  the  soldiers 
present,  it  emphasized  the  acute  need  for  every  available  man, 
and  the  fact  that  comrades  were  suffering  because  of  their  ab- 
sence, and  finally  came  to  a  climax  by  a  dramatic  request  for 
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volunteers  for  immediate  service.  The  result  was  always  highly 
gratifying,  and  the  spontaneous  enthusiasm  showed  that  these 
men  were  actuated  by  something  more  than  mere  deterence  to 
the  wishes  of  an  officer.  In  another  group  of  patients  who  had 
made  a  fairly  good  symptomatic  recovery,  or  who  persistently 
retained  a  few  insignificant  symptoms,  the  question  of  volition- 
ally  withheld  co-operation  came  up.  Two  courses  were  open. 
The  power  of  the  military  machine  might  be  invoked  to  force 
action  reducing  the  matter  to  a  choice  between  front  line  duty  or 
courts-martial.  Such  a  procedure  was  not  employed.  Its  perma- 
nent value  is  not  only  questionable,  but  it  is  open  to  objections 
on  ethical  grounds.  However,  it  had  to  be  recognized  that  the 
problem  was  no  longer  strictly  a  medical  one.  Without  using 
undue  severity,  and  with  no  trace  of  malice,  such  men  soon  found 
that  an  invisible  barrier  had  been  erected  between  them  and  the 
other  patients.  They  were  denied  certain  privileges,  and  had  to 
do  most  of  the  distasteful  work,  such  as  policing  the  grounds, 
digging  latrines,  etc.  No  one  was  permitted  to  impugn  their 
motives,  yet  on  every  side  they  were  confronted  by  a  questioning 
attitude.  Always  the  opportunity  was  afiforded,  and  was  indi- 
rectly encouraged,  to  talk  over  the  situation  with  one  of  the 
physicians ;  always  there  was  the  invitation  and  the  temptation 
to  change  their  status  to  a  happier  and  more  honorable  one. 
About  90  per  cent  of  this  group  were  eventually  reached  by  such 
a  simple  method. 

For  the  attack  on  individual  symptoms  resort  was  had  to 
various  forms  of  suggestion  which  have  been  described  in  detail 
by  various  authors.  Whenever  there  was  a  choice  between  two 
methods,  the  simplest  was  always  preferred.  Complicated  pro- 
cedures seemed  unnecessary.  Often  nothing  more  elaborate  than 
passive  relaxation  of  flexion  and  tension  plus  appropriate  sug- 
gestion was  needed  to  remove  tremors,  indeed  many  of  them 
disappeared  spontaneously.  If  a  paralysis  responded  at  all  to 
passive  movement  which  gradually  became  active  by  the  imper- 
ceptible withdrawal  of  the  assisting  hands  of  the  physician, 
electricity  was  not  employed.  If  an  hysterical  deprivation  could 
be  reached  by  suggestive  persuasion  or  argument,  such  "tricks" 
by  means  of  the  stethoscope,  tongue  depressor,  mirror,  etc.,  as 
were  in  vogue  were  avoided.  There  were,  of  course,  times  when 
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a  degree  of  mystification  was  necessary,  but  it  was  never  the  first 
resort  and  was  usually  reserved  for  more  refractory  symptoms. 
Hypnotism  was  never  used.  As  a  preliminary  to  the  considera^ 
tion  of  the  individual  symptoms,  there  was  an  estimate  of  how 
much  of  the  symptom  was  real  and  how  much  was  only  apparent. 
A  change  of  position  to  one  making  for  greater  physical  comfort, 
the  removal  of  constricting  clothing  or  of  an  external  source  of 
irritation,  a  hot  drink  and  a  reassuring  word  or  two  were  some- 
times in  themselves  sufificient  to  materially  decrease  the  range  of 
tremors,  to  improve  an  exaggerated  posture  or  movement,  or  to 
reveal  a  seeming  paralysis  as  only  a  paresis.  The  amount  of 
amnesia,  particularly,  always  appeared  greater  than  it  really  was. 
Before  any  intensive  attempt  was  made  to  treat  it  as  a  symptom  its 
extent  was  carefully  gauged.  A  simple  and  brief  series  of  ques- 
tions and  answers  often  strikingly  diminished  its  proportions. 
As  had  been  indicated,  the  selection  of  a  route  to  gain  access  to 
any  sign  or  symptom  which  presented  in  a  patient  was  much 
influenced  by  the  attitude  which  the  psychiatrist  had  decided  on 
as  best  suited  to  meet  his  needs  as  an  individual. 

When  more  refractory  symptoms  were  to  be  dealt  with  that 
which  seemed  the  most  obvious  thing  to  do  was  attempted  first. 
Strict  segregation  had  a  wholesome  effect  on  obstinate  tremors 
or  convulsive  movements.  Every  advantage  was  taken  of  pos- 
sible modifications  of  classification.  A  patient  with  a  persistent 
difficulty  would  be  placed  for  a  short  time  in  the  midst  of  a  small 
group  of  recovered  soldiers  awaiting  transportation  to  the  front. 
Occasionally  some  one  who  had  made  a  particularly  striking 
recovery  was  kept  for  a  few  days  as  a  sort  of  hospital  "pet"  for 
the  sake  of  the  effect  on  difficult  cases.  He  was  taken  into  the 
confidence  of  the  psychiatrist  and  instructed  as  to  what  was  ex- 
pected of  him.  Now  and  then  a  "chronic"  patient  was  made  to 
observe  the  removal  of  some  symptom  in  a  recent  case.  Some- 
times the  physician  planned  to  have  his  conversation  and  opinions 
overheard  by  this  or  that  individual.  At  times  when  dealing 
with  troublesome  symptoms  it  seemed  advantageous,  after  the 
soldier's  curiosity  had  been  aroused,  to  postpone  the  final  seance 
a  number  of  times.  A  few  elaborate  consultations  were  staged 
wholly  for  their  psychic  effect.  Such  instances  as  the  above  might 
be  endlessly  multiplied;  they  merely  served  to  intensify  sugges- 
tion and  were  therefore  useful. 
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The  employment  of  simple  procedures  had  several  advantages. 
They  needed  no  elaborate  paraphernalia  and  did  not  demand 
lengthy  preparation.  In  the  field,  space  and  time  had  to  be  carefully 
conserved.  Further,  it  must  be  remembered  that  the  patients,  as 
they  came  to  the  triage,  were  like  closed  books.  The  soldier  him- 
self was  frequently  the  only  source  of  information  available,  and 
consequently  there  were  many  gaps  in  the  history.  When  dealing 
with  an  individual  whose  potentialities  were  largely  unknown, 
it  seemed  the  part  of  wisdom  to  restrict  one's  self,  if  possible,  to 
things  which  could  do  no  harm.  Some  of  the  more  complex 
forms  of  technique  depend  largely  for  their  suggestive  value  on 
the  veil  of  mystery  which  surrounds  them.  Unless  absolutely 
necessary  in  some  unusual  instances,  their  exhibition  ought  to 
be  avoided.  They  are  apt  to  prove  embarrassing  when  the  time 
comes  to  give  the  patient  the  explanation  of  his  neurosis,  when 
of  all  times  the  physician  needs  to  be  sure  of  his  ground.  This 
explanation,  too,  must  be  as  simple  as  possible.  However  high 
the  educative  and  intellectual  standard  of  the  enlisted  men  in  our 
army  might  have  been  been,  it  did  not  reach  the  point  where  an 
involved  discussion  of  psychopathological  mechanism  could  be 
appreciated.  Even  primary  ideas  and  illustrations  needed  to  be 
used  with  caution,  and  the  test  of  their  efficacy  rested  on  whether 
they  were  easily  comprehended  by  the  patient  and  satisfied  his 
needs. 

The  Results.     The  Influence  of  Certain  Factors  on  the 
Recovery  Rate. 

The  writer  regrets  that  the  loss  of  many  of  his  personal  records 
will  prevent  the  presentation  of  complete  and  exact  statistics.  Of 
four  hundred  war  neuroses  embracing  all  types  and  occurring 
in  the  Aisne  campaign,  the  action  in  the  Argonne  and  in  the  Toul 
sector  (the  second  battle  of  the  Marne  is  not  included),  approx- 
imately 65  per  cent  were  returned  to  front  line  duty  after  an 
average  treatment  period  of  four  days.  During  the  second  half 
of  the  Argonne  fight  the  recovery  rate  amounted  to  about  75  per 
cent ;  earlier  along  the  Ourcq  it  had  dropped  as  low  as  40  per  cent. 
This  fluctuation  was  governed  by  military  necessity.  In  other 
words,  there  were  four  separate  hospital  evacuation  orders  which 


64  IMMEDIATE   TREATMENT   OF    WAR    NEUROSES  [July 

together  affected  about  seventy  patients  who  had  had  less  than 
thirty-six  hours'  treatment.  It  is  reasonable  to  assume  that  at  least 
one-half  of  this  number  would  have  recovered  if  it  had  been  pos- 
sible to  retain  them  forty-eight  hours  longer.  After  the  armistice 
was  signed  an  effort  was  made  to  determine  the  number  of  times  a 
second  attack  had  appeared.  Only  nine  recurrences  were  found — 
less  than  4  per  cent  of  the  total  returned  to  duty.  It  is  possible, 
of  course,  that  a  few  cases  may  have  passed  through  the  triages 
of  other  divisions.  However,  these  would  necessarily  have  been 
restricted  to  troops  on  the  flanks  of  the  line  and  their  number 
therefore  could  not  have  been  significant. 

The  recovery  rate  was  influenced  by  certain  factors.  From  the 
type  of  symptom  presenting  one  could  often  predict  the  ease  or 
difiticulty  which  would  attend  its  removal.  Generally  speaking 
those  which  occurred  in  conditions  where  there  had  been  a  definite 
trauma,  or  emotional  insult  succeeded  by  a  stage  of  relaxed  con- 
sciousness, responded  readily.  They  were  frequently  of  an  hys- 
terical variety.  On  the  other  hand,  those  which  belonged  to 
states  which  had  been  evolved  in  the  plane  of  consciousness  were 
not  so  accessible.  They  were  apt  to  have  a  neurasthenic  or  psy- 
chasthenic coloring.  Anxiety  symptoms  of  various  kinds  pre- 
sented the  knottiest  problems,  and  a  relatively  high  percentage 
of  these  had  to  be  evacuated  to  the  rear. 

When  time  is  necessarily  limited  the  rapidity  with  which  con- 
tact can  be  established  between  patient  and  physician  is  an  im- 
portant consideration.  The  degree  of  inaccessibility  in  the  make- 
up of  the  soldier  will  be  reflected  in  the  therapeutic  failures 
recorded  in  the  field.  The  responsibilities  of  the  psychiatrist  were 
clear.  He  had  to  return  as  many  men  as  possible  to  duty,  and 
during  times  of  great  activity  it  was  not  always  feasible  to  give 
each  patient  the  full  quota  of  attention  his  condition  deserved. 
In  this  way,  and  at  these  times,  the  individual  whose  personality 
involved  careful  and  extended  study  in  order  that  his  neurosis 
might  be  reached  sometimes  had  to  be  neglected  as  a  matter  of 
military  economy. 

The  intellectual  status  of  the  patient  was  not  without  its  effect. 
The  relatively  ignorant  soldier  was  usually  softer  clay  in  the 
physician's  hands  than  was  the  one  in  whom  learning  and  train- 
ing had  sharpened  the  habit   of   questioning,   scrutinizing  and 
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weighing  in  the  balance.  Of  course,  these  two  often  developed 
different  types  of  neuroses,  but  given  the  same  condition  in  both 
the  former  could  be  handled  with  far  greater  rapidity  and  more 
surety  of  success. 

Finally,  the  recovery  rate  fluctuated  in  response  to  extraneous 
and  wholly  accidental  factors.  It  was  appreciably  higher  at  those 
periods  when  the  division  was  about  to  be  relieved,  and  it  was 
lowered  at  the  beginning  of  what  promised  to  be  a  long  campaign. 
During  the  three  or  four  weeks  preceding  the  armistice,  when 
victory  followed  victory  on  every  front  and  definite  success 
seemed  assured,  it  reached  its  apex.  The  psychological  effect  of 
such  incidental  happenings  was,  of  course,  complex ;  but  in  gen- 
eral they  lessened  the  activity  and  the  need  of  close  surveillance 
on  the  part  of  the  preservative  instinct  by  the  intrusion  of  new 
and  attractive  possibilities ;  the  anticipation  of  rest  and  pleasure 
in  different  surroundings  under  safe  conditions  in  the  former 
instance,  and  in  the  latter  the  prospect  of  an  early  return  to  the 
States  as  a  member  of  a  victorious  fighting  division,  and  a  resump- 
tion of  all  those  pleasant  relations  from  which  the  soldier  had  been 
cut  off  by  the  war. 

Gas  "Hysteria"  and  its  Treatment. 

A  statement  of  personal  experiences  with  the  war  neuroses 
would  be  incomplete  without  some  reference  to  a  rather  unusual 
happening  during  the  campaign  of  the  Aisne  Plateau,  when  the 
division  was  operating  in  the  neighborhood  of  the  Vesle  River. 
One  morning  a  large  number  of  soldiers  were  returned  to  the 
field  hospital  diagnosed  as  gas  casualties.  The  influx  continued 
for  about  eight  days,  and  the  number  of  patients  reached  about 
five  hundred.  The  divisional  gas  officer  failed  to  find  any  clini- 
cal evidence  of  gas  inhalation  or  burning,  and  the  psychiatrist 
was  given  an  opportunity  to  act  as  consultant.  The  patients  pre- 
sented only  a  few  vague  symptoms.  There  were,  perhaps,  four 
or  five  instances  of  aphonia,  otherwise  a  feeling  ot  fatigue,  pain 
in  the  chest,  slight  dyspnea,  coughing,  husky  voice,  an  assortment 
of  subjective  sensations  referred  to  the  throat,  varying  from  slight 
tingling  to  severe  burning,  and  some  indefinite  eye  symptoms 
would  about  describe  the  average  patient.  Physical  and  neuro- 
logical  examination   was   practically   negative,   and   the   mental 
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findings  were  inconclusive ;  there  was  if  anything  an  under- 
current of  mild  exhilaration.  Most  of  the  patients  had  the  fixed 
conviction  that  they  had  been  gassed  and  would  usually  describe  all 
the  details  with  convincing  earnestness  and  generally  with  some 
dramatic  quality  of  expression.  Careful  inquiry  elicited  the  infor- 
mation that  these  soldiers  came  from  areas  in  which  there  was 
some  desultory  gas  shelling,  which,  however,  never  reached 
serious  proportions.  The  amount  of  dilution  was  practically 
always  great  enough  to  provide  an  adequate  margin  of  safety. 
It  was  further  developed  that  these  conditions  were  always  ini- 
tiated in  about  the  same  way.  Either  following  the  explosion  of 
a  gas  shell,  or  even  without  this  preliminary,  a  soldier  would  give 
the  alarm  of  "gas"  to  those  in  his  vicinity.  They  would  use  their 
masks,  but  in  the  course  of  a  few  hours  a  large  percentage  of  this 
group  would  begin  to  drift  into  the  dressing  stations,  complaining 
of  indefinite  symptoms.  It  was  obvious  on  examination  that  they 
were  not  really  gassed.  Further,  it  was  inconceivable  that  they 
should  be  malingerers.  They  came  from  battle-tested  troops, 
veterans  of  the  severe  action  on  the  jMarne  and  the  early  hard 
fighting  in  the  Aisne  region.  It  is  exceedingly  probable  that  a 
number  of  factors  which  existed  at  that  time  acted  together  with 
the  general  effect  of  lowering  morale  and  reducing  inhibition  to 
a  state  where  any  suitable  extraneous  opportunity  was  apt  to  be 
utilized  by  many  as  a  route  to  escape  from  an  undesirable  situation. 
It  differed  from  the  manifestation  of  the  personal  preservative 
instinct  in  that  it  was  in  a  sense  a  mass  reaction  and  a  subcon- 
scious rejection  of  a  situation  which,  although  decidedly  uncom- 
fortable, yet  was  not  sharply  threatening  from  the  standpoint  of 
physical  danger.  The  troops  were  more  or  less  inactive,  prac- 
tically merely  holding  a  position,  and  the  small  amount  of  activity 
which  occurred  was  more  irksome  and  irritating  than  highly  dan- 
gerous. Following  on  the  heels  of  the  advance  at  Chateau- 
Thierry,  and  the  first  rush  in  the  Aisne  region,  it  was  compara- 
tively monotonous  and  lacked  all  those  stirring  and  dramatic  qual- 
ities which  even  in  modern  warfare  attend  more  important  mili- 
tary operations.  Further,  instead  of  a  definite,  easily  understood 
objective  such  as  they  had  been  accustomed  to,  the  minor  activity 
which  was  now  taking  place  seemed  to  the  soldiers  indefinite, 
uncertain  and  apparently  not  aimed  at  a  clear-cut  object.    Again, 
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too,  for  some  time  there  had  been  a  wide-spread  feeling'  that  the 
division  was  soon  to  be  reHeved  and  given  a  well-earned  rest. 
When  the  day  on  which  the  order  for  relief  was  expected  came, 
and  word  arrived  that  it  was  to  be  indefinitely  postponed,  the 
feeling  of  expectation  and  optimism  gave  way  to  disappointment 
and  dissatisfaction.  The  relative  inactivity  gave  abundant  oppor- 
tunity for  endless  thought  and  discussion  among  the  men  by 
which  the  mental  unrest  and  uncertainty  was  rapidly  dissemi- 
nated and  intensified.  Finally  the  troops  were  beginning  to  feel 
the  physical  strain  of  four  weeks'  exertion  under  the  most  ex- 
posed and  trying  conditions.  These  factors,  no  one  of  which 
was  sufficiently  strong  to  act  alone,  when  they  accumulated  and 
combined  were  evidently  powerful  enough  to  produce  a  whole- 
sale effect. 

The  problem  demanded  immediate  and  energetic  attention. 
It  was  obviously  impossible  to  deal  with  each  patient  from  the 
personal  angle  and  give  him  extended  individual  attention.  The 
drain  on  man  power  was  being  felt,  and  there  was  a  request  from 
military  superiors  asking  that  these  men  be  returned  to  the  line 
as  quickly  as  possible.  Each  man  on  admission  was  examined, 
assured  that  his  symptoms  were  not  serious,  given  some  simple 
suggestive  treatment  followed  by  hot  food  and  a  brief  rest.  Some 
hours  later  he  was  again  examined,  encouraged  to  feel  that  the 
treatment  had  had  the  desired  effect,  complimented  on  his  im- 
provement, reassured  about  his  condition  and  convincingly  told 
that  he  would  be  able  to  return  to  duty  on  a  certain  day  at  some 
specified  hour.  From  this  point  on  symptoms  were  practically 
ignored.  The  patient  now  passed  to  a  second  tent  where  the  con- 
ditions were  rigidly  military.  Soldiers  were  usually  required  to 
wear  their  uniforms,  to  observe  all  military  courtesies  and  were  un- 
der strict  discipline.  There  was  a  round  of  duties  to  be  performed 
under  the  command  and  supervision  of  a  non-commissioned  of- 
ficer. In  short,  the  hospital  lacked  about  the  only  desirable  feat- 
ures which  were  to  be  found  at  the  front,  namely,  a  relaxation  of 
certain  elements  of  military  rule  and  routine  duty.  The  method 
was  successful.  Only  an  occasional  case  proved  refractory  and 
required  more  intensive  action.  The  basic  idea  was  an  attempt 
to  impress  on  the  patient's  conscious  mind  that  his  ailment  was 
not  serious,  and  on  his  subconscious  mind  that  the  situation  in 
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which  he  now  found  himself  probably  offered  no  great  advan- 
tages over  the  one  which  he  had  recently  left.  No  harshness  was 
I>ermitted,  but  no  opportunity  was  given  to  lose  contact  with  the 
life,  duties  and  responsibilities  of  a  soldier.  The  wave  of  gas 
"hysteria,"  as  the  non-medical  officers  insisted  on  designating  it, 
receded  from  day  to  day,  and  ceased  spontaneously  at  the  end  of 
eight  or  nine  days. 

Lessons  to  be  Drawn  from  the  Neuro-Psychiatry 
OF  the  War. 

The  possible  influence  of  military  neuro-psychiatry  on  the  neu- 
rology and  psychiatry  of  civil  life  provides  a  fascinating  field 
for  speculation.  Of  at  least  one  result  we  may  be  reasonably 
assured.  A  particularly  scientific  and  healthy  stimulus  has  been 
given  to  the  study  of  the  neuroses  and,  perhaps,  of  certain  of  the 
psychoses.  Even  if  not  wholly  a  new  idea,  yet  the  theory  relative 
to  mechanism  and  etiology,  aptly  termed  the  A.  E.  F.  point  of 
view,  has  gained  in  prominence  and  strength.  It  was  given  a 
severe  test  in  Europe,  and  at  least  is  entitled  to  further  consid- 
eration and  analysis.  There  is  no  longer  a  reason  for  seeking  to 
endow  every  neurotic  and  psychotic  manifestation  with  a  re- 
stricted sexual  significance.  The  instinct  of  self-preservation 
and  the  reactions  thereto  which  came  to  light  on  the  battle-fields 
of  France  may  be  again  uncovered  in  civil  life  as  necessary  ele- 
ments in  the  struggle  for  existence.  Their  appearance  will  be 
less  acute  and  they  will  lack  the  dramatic  quality  and  vivid  expres- 
sion which  were  imparted  by  the  background  of  the  war,  but 
otherwise  they  will  be  essentially  unchanged. 

If  the  war  neuroses  differed  only  in  degree  from  those  of  civil 
life,  one  is  at  once  brought  face  to  face  with  the  question  of  why 
the  theratpeutic  results  were  so  brilliant  in  the  tormer  mstance, 
and  why  they  are  usually  so  meager  in  the  latter.  Some  dis- 
crepancy may  be  reasonably  accounted  for  by  the  circumstances 
of  war.  These  tended  to  bring  the  neuroses  to  the  surface 
more  rapidly,  and  consequently  they  were  met  in  a  more  pliable 
and  responsive  state.  Further,  the  conditions  which  existed  were 
decidedly  more  inimical  to  their  fixation  and  continuance  than 
are  those  which  obtain  when  nations  and  individuals  are  at  peace. 
Thus  a  favorable  factor  was  alwavs  at  hand,  which  in  a  measure 
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reduced  the  amount  of  therapeutic  effort  required.  However, 
with  all  due  allowance  the  results  still  remain  too  disproportion- 
ate. What  advantage  did  the  neuro-psychiatrist  in  the  war  zone 
possess  which  he  formerly  lacked  in  his  ofifice,  clinic  or  hospital? 
There  was  first  of  all  a  well  developed  and  efficient  organization, 
which  could  be  depended  on  to  give  intelligent  direction,  support 
and  assistance.  In  the  consideration  of  the  problems  the  physi- 
cian was  not  confronted  by  a  wall  of  prejudice,  pessimism,  indif- 
ference, lack  of  resources  and  means  which  block  and  discourage 
endeavor.  Civilization  and  human  economy  demand  a  compre- 
hensive plan,  on  a  larger  scale  it  is  true,  but  yet  akin  to  the  mili- 
tary idea,  which  without  waste  motion  and  reduplication  will  aim 
to  reconstruct  all  of  its  casualties  and  not  only  the  physical  ones. 
The  second  advantage  was  probably  largely  an  outgrowth  of  the 
first.  It  had  to  do  with  the  very  broad  and  hopeful  mental  atti- 
tude with  which  the  neurologist  approached  the  whole  subject. 
Success  was  confidently  anticipated ;  ultimate  failure  was  scarcely 
thought  of,  and  always  very  unwillingly  accepted.  Such  a  thera- 
peutic conception  gains  new  importance  when  contrasted  with 
the  uncertain  and  doubtful  spirit  which  the  same  physician  in 
civil  life  may  have  felt  he  was  often  justified  in  assuming.  Un- 
bounded prognostic  faith  is  inevitably  reflected  in  every  relation- 
ship between  physician  and  patient,  and  breaks  down  barriers 
which  otherwise  would  never  yield.  There  is  also  something  to 
be  said  on  the  score  of  the  method  employed.  There  can  be  no 
objection  to  any  rational  procedure,  but  there  is  an  advantage 
in  having  enough  standardization  such  as  for  instance  existed  in 
the  A.  E.  F.,  so  that  the  primary  and  vital  issue,  namely,  the  re- 
covery of  the  patient,  was  always  kept  well  in  the  foreground. 
In  this  respect  the  value  of  any  method  and  the  desirability  of  its 
employment  may  be  read  in  the  height  of  the  recovery  curve. 
Finally,  the  feeling  of  responsibility  to  society  on  the  part  of  the 
physician  in  civil  life  must  be  no  less  concrete  and  real  than  it 
was  when  it  sprung  from  a  patriotic  desire  to  help  and  defend 
his  country  against  an  aggressor.  It  is  realized,  of  course,  that 
some  of  these  indications  imply  a  sweeping  reorganization  along 
certain  lines,  but  never  was  there  a  more  auspicious  time  for  this 
than  the  present,  when  national  interest  is  so  sharply  focussed  on 
the  human  problems  which  have  been  defined  and  emphasized 
by  the  war. 
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Professor  of  Diseases  of  the  Mind  and  Nervous  System;  Graduate  School 
of  Medicine;  University  of  Pennsylvania;  Consultant  Neurologist  to  the 
Philadelphia  Home  for  Incurables;  Neurologist  to  the  Howard  Hos- 
pital; Late  Consultant  in  Neuropsychiatry  for  the  A.  E.  F.  and  2d  Army; 
Commanding  Officer,  Army  Neurological  Hospitals  Nos.  i  and  2.  ' 

There  are  certain  features  of  the  reaction  to  the  front  line 
experiences  in  relation  to  the  sphere  of  the  psyche  displayed  by 
soldiers  which  is  interesting  and  novel. 

There  was  observed  in  a  small  number  of  the  cases  admitted 
to  the  Army  Neurological  Hospitals  situated  at  the  front,  mental 
states  analogous  in  their  coloring  to  certain  recognized  psychoses, 
but  which  did  not  present  the  complete  clinical  picture  or  follow 
the  same  evolution  of  these  diseases. 

The  statement  is  frequently  seen  in  literature,  that  war  does  not 
create  any  special  type  of  psychoses.  To  a  certain  extent  this  is 
true.  The  cases  of  actual  psychoses  observed  in  psychiatric  units 
in  the  army  fall  into  groups  which  include  manic-depressive 
psychosis,  dementia  precox,  paresis,  epileptic  sanity  and  alcoholic 
psychoses  in  the  main,  conditions  which  are  not  peculiar  to  war. 

But  there  are  a  number  of  mental  states  which  are  seen  in 
soldiers  exposed  to  combat  experiences,  and  who  are  admitted  to 
the  hospitals  at  the  front,  which  may  be  considered  directly  related 
to  war.  These  have  already  been  described  by  French,  Italian  and 
Russian  observers.  Their  occurrence  in  the  American  forces  I 
have  not  yet  seen  described. 

They  occur  in  small  numbers,  only  at  the  front ;  the  symptoms 
are  on  the  whole  of  short  duration ;  they  are  directly  related  to  the 
severe  emotional  and  exhaustive  front  line  experiences  ;  they  show 
certain  well-defined  characteristics,  and  represent  abnormal  reac- 
tions in  the  sphere  of  the  psychic,  due  to  severe  emotional  experi- 
ences. 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  June  18-20,  1919. 
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One  of  the  forms  of  these  mental  states  which  were  observed  in 
a  few  cases  was  that  described  by  Chavigny  as  aprosexia,  or  an 
inability  to  fix  the  attention.  In  this  condition  the  soldier  is  unable 
to  concentrate  his  attention  upon  the  questions  of  the  examiner, 
his  eyes  constantly  move  from  the  face  of  the  medical  officer  to 
one  or  the  other  side,  at  times  as  if  he  saw  some  object  of  a  fright- 
ful character,  making  no  reply  to  questions  and  apparently 
oblivious  of  the  presence  of  the  examiner.  These  symptoms  per- 
sist a  few  hours  to  a  few  days  as  a  rule  and  finally  disappear 
entirely. 

A  fairly  common  type  observed  was  a  state  of  mental  confusion 
associated  with  what  has  been  termed  oneiric  delirium,  symptoms 
which  were  associated  with  a  history  of  concussion  and  exhaustive 
experiences.  These  symptoms  were  at  the  same  time  susceptible 
of  cure  in  a  short  time. 

A  third  form  which  was  observed  consisted  of  a  state  of  stupor 
associated  with  negativism  and  sometimes  catatonic  phenomena 
suggestive  of  dementia  precox.  In  some  cases  the  symptoms 
recall  the  paranoid  variety  of  this  disease.  This  type  has  been 
referred  to  by  Davidenkof,  who  described  states  of  hallucinatory 
mental  confusion  with  pseudo-hebephrenic  manifestations  without 
the  true  picture  of  dementia  precox. 

The  following  cases  are  interesting  as  illustrating  some  of  these 
features : 

Case  i. — A.  P.,  a  private,  aged  31.  In  civil  life  a  teacher  by  occupation. 
His  father  had  suffered  from  a  nervous  collapse  at  the  age  of  47. 

The  patient  had  been  a  stammerer  and  had  suffered  from  three  nervous 
breakdowns  in  1900,  in  1903,  and  in  1915. 

He  enlisted  in  September,  1917,  came  to  France  in  July,  1918,  and  had 
been  in  the  post  office  of  Dieulard  since  September  15,  1918,  where  he  had 
been  exposed  to  shell  fire,  though  none  burst  nearer  than  seventy  yards. 
The  shelling  had  upset  him  and  made  it  difficult  for  him  to  concentrate  on 
his  work. 

Two  weeks  prior  to  admission  an  agent  for  the  Stars  and  Stripes  gave  him 
some  candy  which  he  later  threw  away  because  he  believed  there  was  poison 
on  it.  Again,  a  week  later,  a  soldier  borrowed  his  canteen  and  when  he 
returned  it  the  patient  noticed  a  peculiar  taste  in  the  water  when  he  drank 
from  it  and  he  concluded  that  his  companions  were  giving  him  some  poison 
to  make  him  erotic. 

On  admission  he  complained  of  "  being  worn  out,"  of  a  sense  of  tension  on 
both  sides  of  his  head  and  the  back  of  his  neck,  and  a  tingling  in  the  arms 
and  legs.     He  was  apathetic,  suspicious,  uneasy  in  his  manner,  indifferent 
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and  showed  delusions  of  persecutions.  There  were  no  hallucinations  of 
sight  or  hearing.  The  symptoms  improved  somewhat  during  his  stay  in  the 
Army  Neurological  Hospital,  but  he  was  evacuated  to  the  rear  for  further 
treatment.  This  case  represented  a  reaction  which  suggested  the  paranoid 
form  of  dementia  precox. 

Case  2. — J.  J.,  a  private,  aged  24,  was  employed  as  a  locksmith  in  civil 
life.    He  entered  service  in  February  and  came  to  France  in  May,  1918. 

He  was  evacuated  to  the  Army  Neurological  Hospital  from  the  Argonne 
front  On  admission  he  refused  to  give  any  data  regarding  his  family  or 
previous  history,  nor  would  he  discuss  any  of  his  war  experiences. 

He  is  reticent,  suspicious,  and  his  answers  to  questions  were  so  unsatis- 
factory that  it  was  possible  to  obtain  only  a  meager  portion  of  the  trend  of 
his  thoughts.  He  was  evidently  a  victim  of  a  conspiracy  which  had  been 
formed  for  the  purpose  of  blocking  the  workings  of  the  government.  He 
had  been  in  communication  with  Thomas  Edison,  but  due  to  the  spy  system, 
the  work  in  this  line  had  been  interfered  with.  He  said  that  every  one  with 
whom  he  had  come  in  contact,  had  attempted  to  do  him  harm. 

Because  of  this  persecutory  trend  he  refused  to  discuss  the  details  of  his 
mental  state,  believing  that  the  examiner  was  in  league  with  the  gang,  who 
had  persistently  interfered  with  his  ability  to  do  good  work  for  the  U.  S. 
Government. 

He  was  evacuated  to  the  rear  after  three  days'  treatment  during  which  his 
symptoms  had  improved  to  a  certain  extent.  This  case  illustrated  again  a 
paranoid  reaction  suggestive  of  dementia  precox. 

Case  3. — G.  C,  private.  It  was  impossible  to  obtain  the  family  or  previous 
histories,  or  any  information  relative  to  the  origin  of  his  present  condition. 

He  was  evacuated  to  the  Army  Neurological  Hospital  from  the  Argonne 
front.  He  appears  to  be  constantly  in  a  confused  state,  and  refused  to  make 
any  replies  to  questions  put  to  him.  He  occasionally  would  mumble  some 
words  in  Polish  which  were  evidently  of  a  religious  character,  assuming  at 
the  same  time  an  attitude  of  prayer.  He  was  rather  emotional  and  would 
weep  without  provocation.  He  lay  quietly  on  his  bed  showing  no  interest 
in  his  surroundings.  Frequently  his  lips  were  observed  to  move  as  though 
praying. 

He  was  dull,  stolid  and  stupid  in  his  manner,  frequently  put  his  head  on 
the  table  and  wept,  occasionally  nodded  his  head  in  reply  to  a  question  but 
would  not  talk.  When  asked  why,  he  pointed  to  his  larynx.  He  was  evacu- 
ated to  the  rear  in  two  days  showing  no  change  in  his  mental  state.  His  con- 
dition was  one  of  confusion  associated  with  some  negativism  and  depression. 

Case  4. — J.  K.,  a  corporal,  aged  27.  In  civil  life  an  oiler  and  coal  breaker. 
The  family  history  was  negative.  He  had  arrived  at  the  5th  B  grade  and 
had  never  been  sick  in  his  life. 

He  enlisted  in  April,  1917,  and  came  to  France,  May,  1918.  He  went 
through  the  Chateau  Thierry  and  St.  Mihiel  offensives  without  mishap. 

On  the  Verdun  sector  he  carried  on  under  shell  fire  for  three  nights  and 
two  days.    He  then  believed  that  his  sergeant  had  induced  him  to  mal-adjust 
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his  gun,  which  resulted  in  the  death  of  three  of  the  American  doughboys. 
He  looked  upon  the  sergeant  as  either  a  German  sympathizer  or  a  German 
spy.  He  was  somewhat  confused  but  adhered  to  this  statement  over  and 
over  again. 

He  complained  of  a  heavy  feeling  in  his  head  on  admission  and  was  un- 
able to  recall  everything  that  had  transpired  previous  to  his  admission.  He 
was  very  much  depressed,  the  depression  centering  around  the  death  of  his 
companions  which  he  believed  he  had  caused.  The  physical  condition  was 
negative  outside  of  some  stammering.  At  the  end  of  three  days  he  cleared 
up  entirely. 

Case  5. — L.  M.,  private,  aged  36.  In  civil  life  a  railroad  worker.  The 
family  and  previous  histories  were  negative. 

He  enlisted  April,  1918,  came  to  France  July  12,  1918,  and  was  in  the 
Toule  and  Verdun  fronts. 

He  was  sent  back  from  the  Argonne  front  during  the  offensive  in  October. 
He  believed  that  he  had  gotten  in  bad  in  the  camp  from  which  he  had  come, 
and  that  several  of  the  men  were  going  to  kill  him.  There  was  a  plot  going 
on  in  the  ward  also  to  kill  him,  and  he  heard  the  conspirators  planning  to 
make  away  with  him  before  he  went  to  sleep.  He  states  that  he  had  come  to 
the  hospital  because  he  did  not  want  to  "  be  shot  like  a  dog."  "  I  want  to  go 
in  some  other  outfit  and  get  killed  for  my  country."  There  was  some  concern 
and  feeling  about  his  situation,  but  on  the  whole  he  lacked  insight.  He  is 
quite  tense,  does  not  understand  why  his  enemies  have  it  in  for  him,  and 
fears  he  will  be  killed  or  court-martialed. 

He  was  evacuated  to  the  rear  in  four  days,  somewhat  improved. 

The  manic-depressive  reaction  was  probably  seen  more  fre- 
quently than  any  of  the  mental  states  under  discussion.  As  a  result 
of  some  intense  emotional  trauma  a  soldier  suddenly  became 
wildly  excited,  associated  with  tremendous  physical  agitation  and 
oneiric  delirium,  a  condition  suggesting  mania. 

These  cases  were  seen  in  small  numbers  in  field  hospitals,  where 
they  required  packs  and  hypodermic  injections  of  morphine,  the 
excitement  subsiding  in  large  part  before  they  arrived  at  the  Army 
Neurological  Hospital. 

The  following  cases  illustrate  more  particularly  a  mild  manic 
reaction  characterized  by  excitement,  and  associated  with  partial 
amnesic  states : 

Case  6. — R.  D.,  a  sergeant,  aged  27.  In  civil  life  an  assistant  sales 
manager.  His  father  died  of  cancer,  but  otherwise  the  family  history  was 
negative. 

He  was  always  more  or  less  disturbed  by  the  sight  of  blood  and  the  killing 
of  animals,  but  in  other  respects  his  previous  history  was  negative.  He  had 
spent  two  years  in  college. 
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He  was  drafted  in  September,  1917,  and  came  to  France  May  31,  1918. 
He  was  with  the  British  at  Arras  and  then  went  to  the  Verdun  sector  on 
September  26,  where  he  was  obliged  to  do  the  work  of  his  sergeant-major, 
who  had  been  killed.  He  was  worried  and  disgusted  by  the  lack  of  blankets, 
lack  of  artillery  support,  and  the  lack  of  ambulances  at  this  time. 

Shells  made  him  nervous  previously  and  his  nervousness  continued  to 
increase  until  finally  a  shell  killed  the  adjutant,  wounded  another  man  and 
threw  dirt  on  himself.  He  became  wild,  crj'ing  and  shaking  in  an  uncon- 
trollable manner  and  was  evacuated. 

On  admission  he  presented  evidences  of  fatigue,  some  tremor,  and  was 
physically  restless. 

He  recovered  entirely  and  returned  to  duty  at  the  end  of  two  weeks. 

Case  7. — L.  B.,  private.  In  civil  life  a  clerk.  The  family  and  previous 
histories  were  negative.  He  entered  the  service  April  25,  1917,  and  came  to 
France  March  22,  1918. 

He  had  been  under  shell  fire  at  St.  Mihiel  and  gave  a  good  account  of 
himself  on  this  drive. 

In  the  Argonne  front  he  had  been  under  shell  fire  a  few  days  when  he  was 
blown  over  by  a  shell  which  killed  two  of  his  companions.  He  was  dazed 
and  lost  complete  control  of  himself,  ran  about  in  an  aimless  and  excited 
manner,  and  was  so  violent  and  difficult  to  manage  that  the  medical  officer 
gave  him  a  hypodermic  of  morphia. 

Upon  admission  he  complained  of  tremulousness  and  nervousness  and 
would  start  upon  hearing  sudden  unexpected  sounds.  He  slept  with  diffi- 
culty and  dreamed  of  war  scenes.  He  also  complained  of  a  feeling  of  insuf- 
ficiency, but  otherwise  the  examination  was  negative.  He  returned  to  duty 
in  three  weeks'  time. 

Case  8. — A.  H.,  aged  24,  private.  In  civil  life  a  contractor.  The  family 
history  was  negative,  except  that  one  sister  was  nervous  and  excitable.  The 
patient  had  finished  the  first  year  at  high  school  and  presented  a  negative 
history,  except  that  he  was  a  bed-wetter  until  10  years  of  age,  had  always 
been  easily  frightened  and  had  sufi'ered  from  nightmare. 

He  had  enlisted  May,  1917,  came  to  France  May,  1918,  and  went  to  the 
front  in  June. 

Shell  fire  had  always  made  him  a  little  nervous,  and  he  gave  a  history  of 
very  little  rest  and  not  much  to  eat. 

In  October  on  the  Verdun  front  a  shell  landed  25  feet  from  him.  He 
began  to  "  shake,  pant  and  sweat,"  felt  chilled,  "  went  wild,"  and  ran  around 
in  an  excited,  confused  state,  and  did  not  know  what  he  was  doing.  On 
coming  into  the  hospital  he  complained  of  weakness  and  headaches. 

He  presented,  on  examination,  a  neurotic  make-up  and  cleared  up  under 
rest  and  returned  to  duty  in  a  few  days. 

Case  9. — E.  W.,  private,  aged  27.  In  civil  life  a  laborer  in  a  steel  mill. 
He  attended  school  until  13  years  of  age,  and  was  able  to  read  and  write. 
His  mother  was  nervous  and  one  sister  had  "  falling  spells."  He  himself 
had  had  nightmares  and  had  walked  in  his  sleep. 
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He  was  drafted  in  September,  1917,  and  went  to  France  May  30,  1918. 
He  was  in  the  Elbert  sector  in  the  trenches  10  days,  came  to  Verdun  Sep- 
tember 26  and  was  blown  over  October  24.  He  stated  "  that  the  whole  thing 
got  his  goat."  He  was  in  a  shell  hole  when  two  shells  struck  near  him. 
Shortly  afterwards  he  remembered  that  he  was  running  away  greatly  ex- 
cited, yelling  and  crying.  He  went  to  the  first  aid  station  and  was 
evacuated. 

Upon  admission  he  had  recovered  largely  from  his  excitement  and  in  a 
few  days  was  practically  well. 

Case  10. — L.  P.,  private,  aged  22,-  In  civil  life  a  farmer.  The  family 
history  was  negative  until  June  3,  1917,  when  he  was  kicked  in  the  thigh  by 
a  horse  and  was  in  a  hospital  for  four  weeks,  since  which  time  he  has  been 
easily  startled,  fearful  and  apprehensive. 

He  entered  the  service  April  i,  1918,  and  went  to  France  June  27,  1918. 

He  was  sent  to  the  Argonne  front  in  October  where  he  encountered  his 
first  experiences  under  shell  fire.  He  was  there  for  eight  hours  and  got 
along  very  well,  being  under  heavy  fire  nearly  all  the  time.  He  saw  several 
of  his  officers  and  men  killed  and  became  more  and  more  nervous,  until 
finally  was  unable  to  carry  on  any  further  and  was  taken  to  a  dressing 
station.  Here  he  was  very  much  excited,  tremulous  and  nervous  and  "  would 
become  crazy  when  he  heard  the  explosions." 

On  admission  to  the  Neurological  Hospital  he  was  excited  and  tremulous, 
started  at  unexpected  sounds  and  could  not  sleep.  He  improved  greatly 
under  treatment  but  was  sent  to  the  Base  Neurological  Hospital  for  further 
rest  and  treatment. 

There  are  a  small  number  of  cases  belonging  to  this  group,  on 
the  other  hand,  in  which  the  symptoms  took  a  depressive  color- 
ing. Usually  the  picture  was  one  of  simple  depression  associated 
with  preoccupation  and  sometimes  with  hallucinations  and  de- 
pressive delusions. 

Case  ii. — J.  B.,  French  Canadian,  private,  aged  31.  In  civil  life  a  laborer. 
One  brother,  an  alcoholic,  died  insane.  The  patient  had  an  attack  of  some 
mental  disorder  of  unknown  character  in  191 1. 

He  was  drafted  in  June,  1918,  came  to  France  in  September,  1918,  and 
went  at  once  to  the  Argonne  front,  where  he  stated  he  passed  through 
Clermont  and  Montfaucon.  While  helping  to  bring  in  food  God's  voice 
said  to  him,  "  Leave  this  place  at  once  before  something  happens."  He 
started  to  run  and  though  he  heard  a  sentry  say  "  stop,"  the  voice  urged  him 
on,  and  he  ran  in  spite  of  the  bullets  from  the  sentry's  gun,  one  of  which 
gave  him  a  flesh  wound  in  the  left  arm.  He  stayed  in  the  woods  one  night 
but  was  captured  the  next  day,  and  ran  away  a  second  time,  on  the  following 
day. 

On  admission  to  the  Army  Neurological  Hospital  he  appeared  to  be  a 
simple-minded  French  Canadian  who  was  in  a  state  of  religious  excitement 
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in  relation  to  delusions  of  persecutions  and  auditorj-  hallucinations.  He 
frequently  repeated,  "  I  don't  feel  quite  right,  I  haven't  done  right,  I  didn't 
keep  my  promise  to  the  priest  to  take  ten  sacraments  \'hen  I  was  sick  last 
time."    He  believed  he  would  not  be  pardoned. 

He  improved  considerably  in  a  few  days  but  he  was  sent  to  the  rear  as  it 
seemed  advisable  to  give  him  a  longer  treatment  than  was  practicable  in  the 
hospital  at  the  front. 

Case  12. — C.  R.,  private,  aged  25.  In  civil  life  a  potter.  One  paternal 
uncle  was  insane.  The  patient  had  finished  the  fifth  grade  and  had  always 
showed  fear  of  the  sight  of  blood  and  the  dead.  He  confessed  to  have  been 
depressed  on  numerous  occasions  in  the  past. 

He  was  drafted  May  18,  came  to  France  July,  1918,  and  went  to  the 
Argonne  front  in  October  of  the  same  year. 

Shells  did  not  bother  him  until  he  saw  many  of  the  boys  blown  to  pieces, 
when  he  began  to  get  nervous.  He  was  caught  in  a  barrage  and  became  very 
excited.  Finally  at  the  end  of  two  days  a  shell  exploded  near  him.  He  was 
unable  to  tell  what  happened  after  that,  but  he  believes  he  became  uncon- 
scious.   He  reached  a  kitchen,  but  does  not  remember  how  he  got  there. 

On  admission  he  was  depressed,  showed  auditory  and  visual  hallucinations 
and  was  retarded  in  thought  and  action. 

He  was  emotional  about  his  mother  being  home  alone  and  could  not  un- 
derstand why  he  did  not  get  mail  from  her.  His  memories  for  events 
previous  to  the  front  line  experiences  were  good,  but  memories  for  the  front 
line  experiences  were  hazy.  He  sat  or  lay  in  bed  with  his  hands  folded  in 
his  lap,  silent,  preoccupied,  took  no  interest  in  his  environment  and  was 
somewhat  disoriented.  He  improved  considerably,  but  was  evacuated  to  the 
rear  for  further  treatment. 

Case  13. — T.  R.,  corporal.  In  civil  life  a  carpenter's  helper.  Both  father 
and  mother  died  of  tuberculosis.  One  brother  was  reported  killed  two  days 
before  he  was  admitted  to  the  hospital.  Otherwise  the  family  history  was 
negative.  Outside  of  the  fact  that  he  was  a  bed-wetter  until  12  years  of 
age  and  walked  in  his  sleep,  his  previous  history  was  negative. 

He  enlisted  in  July,  1917,  came  to  France  June,  1918,  and  went  to  the 
Alsace  and  Verdun  sectors.  He  was  very  much  exhausted  by  his  first  shell 
fire  experiences.  He  went  to  Verdun  on  October  8,  and  carried  on  well  until 
October  10,  when  he  heard  of  his  brother's  death  from  a  friend,  which 
upset  him  very  much.  He  was  in  a  trench  when  a  German  barrage  was  put 
over,  some  of  the  shells  landing  near  him,  none  of  which  made  him  uncon- 
scious, however,  but  he  became  flighty,  nervous  and  weak. 

On  admission  his  expression  was  strained,  his  brows  wrinkled  and  he  was 
very  much  depressed.  His  depression  centered  largely  around  the  death  of 
his  brother  about  which  he  was  emotional.  His  insight  was  good  and  he  was 
co-operative.    He  recovered  in  ten  days'  time  and  returned  to  the  front. 

The  front  line  experiences  which  are  practically  similar  as  to 
exhaustion,  commotional  and  emotional  factors  in  all  cases  which 
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show  a  reaction  in  the  sphere  of  the  nervous  system,  gave  rise  to  a 
variety  of  reactions.  These  consisted  in  some  cases  of  simple 
hypermotivity  wuich  in  itself  incapacitated,  in  others  it  resulted  in 
the  occurrence  of  actual  neuroses,  and  finally  in  a  small  number 
there  occurred  symptoms  which  presented  a  psychotic  coloring". 

The  cause  of  this  variety  of  reactions  to  identical  experiences 
ofifers  an  extremely  interesting  field  for  speculation !  It  is  due,  it 
seems  to  me,  to  the  mental  make-up  of  the  individual.  When  the 
individual's  balance  is  upset  by  certain  conditions  the  reactions 
take  one  of  a  number  of  directions,  the  type  of  the  reaction  depend- 
ing upon  that  particular  quality  of  the  mental  make-up  which 
predominates.  We  observe  these  reactions  appearing  in  civil  life 
in  individuals  who  respond  under  stress  more  or  less  within  normal 
limits.  We  see  individuals  who  are  considered  normal,  who  under 
strain  become  depressed,  excited  or  paranoid,  conditions  which 
may  be  looked  upon  as  indicating  the  character  of  the  mental 
make-up  of  the  individual. 

This,  I  believe,  explains  why  we  observe  this  special  type  of 
reaction  which  I  spoke  of  as  psychotic.  These  conditions  may  be 
looked  upon  as  mild  transient  psychotic  states,  peculiar  to  war, 
though  the  possibility  of  their  occurrence  in  civil  life,  if  the  stress 
is  sufficiently  great,  is  not  to  be  denied. 


il3ote$  and  Comment 


The  Seventy-Fifth  Annual  Meeting  of  the  American 
Medico-Psychological  Association. — It  was  quite  fitting  ihat 
the  Association  should  return  to  the  place  of  its  birth  to  celebrate 
its  seventy-fifth  birthday.  The  attendance  at  the  meeting,  the 
programme,  and  the  general  arrangements  for  the  conduct  of 
the  sessions  and  the  comfort  and  entertainment  of  those  present, 
all  conspired  to  make  the  seventy-fifth  annual  meeting  a  notable 
one. 

The  arrangement  of  the  programme  was  well  thought  out. 
The  afternoon  session  of  the  first  day  was  devoted  to  administra- 
tion and  state  problems,  and  the  papers  presented  were  of  a 
character  which  provoked  an  interesting  discussion.  It  was  some- 
what of  a  coincidence  that  at  this  anniversary  meeting  the  Super- 
intendents of  Hospitals  in  attendance  should  have  been  somewhat 
bluntly  told  that  they  were  poor  administrators,  with  an  intimation 
that  poor  administration  would  be  expected  from  the  type  of  men 
who  were  attracted  to  the  service,  while  at  the  meeting  25  years 
ago  they  were  lectured  because  they  were  administrators,  and 
in  the  administrative  details  lost  sight  of  the  clinical  side  of  their 
work. 

The  author  of  the  address  at  our  fiftieth  annual  meeting,  while 
much  that  he  said  was  to  the  point  and  of  value,  showed  that  he 
had  much  to  learn  about  hospitals  for  mental  disorders,  and 
the  speaker  at  our  seventy-fifth  meeting  may,  as  experience 
accumulates  in  his  new  work,  find  reason  to  modify  many  of  his 
somewhat  over-positive  assertions. 

Dr.  Copp's  paper  was  of  a  different  type  and  gave  expression 
to  the  accumulated  experience  of  years  of  excellent  administrative 
work  by  a  physician  who  has  shown  an  ability  also  to  inaugurate 
and  direct  a  most  excellent  clinical  service. 

The  round  table  conferences  on  Wednesday  evening  were  a 
pronounced  success,  as  well  as  an  innovation  and  were  thoroughly 
enjoyed. 

The  absence  of  Dr.  Blumer,  who  was  to  speak  specifically  upon 
the  seventy-fifth  anniversary  and  upon  the  past  of  the  Association, 
detracted  very  much  from  the  enjoyment  of  the  general  session 
which  followed  the  round  table  conferences. 
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The  session  was  graced  by  the  presence  of  Mrs.  Kirkbride, 
the  widow  of  Dr.  Kirkbride  so  long  the  head  of  the  department 
for  mental  disorders  of  the  Pennsylvania  Hospital,  and  one  of  the 
original  thirteen  founders  of  the  Association.  An  added  interest 
was  given  to  the  reception  at  the  hospital  in  West  Philadelphia,  and 
the  visit  to  the  residence  of  the  Medical  Superintendent,  where 
the  founders  of  the  Association  held  their  preliminary  session  as 
Dr.  Kirkbride's  guests,  by  the  presence  of  the  gracious  lady  who 
had  so  long  presided  over  the  hospitality  of  the  picturesque  colonial 
mansion  so  long  the  residence  of  her  distinguished  husband. 

The  division  of  the  programme  so  that  topics  of  similar  im- 
port or  interest  were  considered  together  deserves  imitation 
at  future  meetings.  Thursday's  session  was  devoted  to  military 
papers  and  problems  of  reconstruction,  while  that  of  Friday 
morning  was  given  over  to  questions  of  statistics  and  classification 
and  social  psychiatry'  and  criminology,  and  the  afternoon  and 
evening  to  scientific  papers  and  clinical  psychiatry. 

The  President's  address  was  one  which  compelled  attention 
and  will  be  read  with  interest  and  profit,  and  the  annual  address 
by  Dr.  Harvey  Gushing  was  in  all  respects  worthy  of  the  occasion. 

We  congratulate  the  Committee  of  Arrangements  for  the  ex- 
cellent care  which  was  taken  of  every  one  in  attendance,  and  for 
the  smoothness  with  which  the  arrangements  for  the  different 
sessions  were  carried  out.  The  chairman  of  the  Programme 
Committee  performed  a  difificult  task  in  such  a  manner  as  made 
the  seventy-fifth  annual  session  one  which  established  a  high 
mark  in  the  scientific  history  of  the  Association,  one  of  which  its 
members  may  well  be  proud. 

Dr.  Osler's  Birthday. — Sir  William  Osier,  Bt.,  M.  D., 
F.  R.  S.,  etc.,  or  as  we  prefer  to  call  him  and  speak  of  him,  Dr. 
Osier,  attained  the  age  of  three-score  years  and  ten  during  the 
month  of  July,  and  in  common  with  many  other  medical  periodi- 
cals the  world  over,  we  wish  to  extend  to  him  our  hearty  congratu- 
lations and  best  wishes.  It  is  difficult  to  think  of  Dr.  Osier  as 
a  man  of  seventy.  To  his  friends  he  will  always  be  the  young 
man  whose  activities  and  whose  afifection-compelling  geniality  they 
so  well  remember  in  the  midst  of  his  work  as  professor  of  medicine 
in  the  Johns  Hopkins  Medical  School  and  as  the  stimulating  leader 
in  everything  which  went  for  the  uplift  and  improvement  of 
professional  thought  and  work. 
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Dr.  Osier  took  an  active  interest  in  psychiatric  matiers,  as  he 
did  in  all  other  departments  of  medicine,  and  there  is  no  doubt 
that  it  was  a  few  words  spoken  in  his  farewell  address  at  the 
Johns  Hopkins  University  on  February  22,  1905,  urging  the 
necessity  for  clinical  teaching  in  psychiatry  that  gave  the  impetus 
which  resulted  in  the  founding  of  the  Henry  Phipps  Psychiatric 
Clinic  of  the  Johns  Hopkins  University. 

Dr.  Osier  has  not  been  content  to  rest  upon  the  laurels  gleaned 
on  this  side  of  the  Atlantic,  but  in  England,  as  he  was  here,  he 
has  been  a  constant  source  of  stimulation. 

He  has  labored  long  and  valiantly  for  better  methods  of  clinical 
teaching  and  for  higher  ideals  in  the  profession,  and  now  is  in 
the  midst  of  a  movement  to  bring  back  to  Oxford  her  old  interest 
in  science  which  for  generations  has  been  lost. 

May  his  vigor  of  body  and  mind  long  remain  unimpaired,  and 
may  we  have  the  gratification  of  seeing  the  accomplishment  of 
those  things  which  he  is  laboring  to  bring  about  in  England,  as 
he  saw  the  results  of  his  labors  in  America. 

Curious  Indifference  or  Strange  Ignorance. —  Dr.  Frank 
P.  Norbury,  of  Springfield,  111.,  has  anticipated  us  in  referring, 
in  a  recent  communication  to  the  Journal  of  the  American  Medical 
Association  (June  28,  1919),  to  the  unaccountable  omission  in  the 
address  of  the  President  of  the  Association  of  any  reference  to 
the  work  of  the  neuro-psychiatrists  in  the  war,  both  on  this  side 
of  the  ocean  and  with  the  army  abroad. 

With  no  precedent  to  follow,  with  no  organization  to  enlarge 
and  put  upon  a  war  footing,  the  men  in  the  neuro-psychiatric 
division  of  the  Surgeon  General's  office  created  a  new  Medical 
Service  for  the  army  and  one  the  record  of  which  the  profession 
may  well  be  proud. 

The  authorities  in  Washington  we  have  reason  to  know  looked 
at  first  with  little  favor  upon  the  claims  of  psychiatrists  for  recog- 
nition not  only  in  active  service  but  in  the  work  of  examining 
recruits  and  men  inducted  into  the  army  through  the  draft. 
Eventually,  however,  they  were  convinced,  and  psychiatric  work 
became  a  recognized  field  of  endeavor  in  the  Army  Medical 
Service. 

In  the  formative  stage  of  the  great  army  which  was  raised  for 
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foreign  service  some  of  the  decisions  of  the  psychiatrists  were 
looked  upon,  not  only  by  line  officers,  but  by  members  of  the  old 
Medical  Corps,  as  altogether  foolish  and  some  of  their  require- 
ments as  wholly  impracticable.  Too  many  men  were,  in  their 
opinion,  rejected  because  of  mental  defect  or  disorder,  and  more 
than  one  protest  was  made ;  but  when  General  Pershing  sent  a 
cable  message  from  France  urging  still  greater  care  in  the  inquiry 
into  the  mental  state  of  men  sent  abroad  for  service  and  calling 
attention  to  the  number  found  unfit  because  of  mental  disability 
for  service  on  arrival,  the  force  of  these  protests,  if  they  ever  had 
any,  was  lost. 

The  American  Medico-Psychological  Association  has  great  rea- 
son to  be  proud  of  the  record  of  its  members.  Out  of  an  active 
and  associate  membership  of  863,  250  served  in  the  Medical  Corps, 
over  one  quarter  of  the  membership.  We  have  omitted  from  the 
computation  the  life  and  honorary  members  and  it  should  be  borne 
in  mind  that  a  large  proportion  of  the  active  members  had  passed 
the  age  limit  for  military  service.  We  know  of  no  society  of 
specialists  whose  record  surpasses  that  of  our  Association. 

Surgeon  General  Ireland,  whose  long  service  at  the  front  en- 
titles him  to  speak  with  authority,  in  acknowledging  his  recent 
election  to  honorary  membership  of  the  Association  pays  a  well 
deserved  tribute  to  Col.  Thomas  W.  Salmon,  Chief  of  the  Psychi- 
atric Service  of  the  American  Expeditionary  Forces.  He  says : 
"  It  was  such  a  pleasure  to  do  all  I  could  to  carry  out  the  various 
sane  recommendations  which  he  always  presented  for  the  welfare 
of  the  nervous  and  mental  cases."  A  standard  has  been  established 
by  American  psychiatrists  in  army  medical  service  from  which 
there  should  be  no  departure  in  the  future.  Medical  men  from 
civil  life  are  being  rapidly  demobilized.  Their  duties  must  of 
necessity  be  taken  over  by  officers  of  the  regular  medical  force. 
Few  of  these  officers  have  had  training  or  experience  in  psychiatry, 
and  some  method  should  be  worked  out  by  the  army  medical 
department  whereby  such  training  in  the  future  should  be  assured 
to  all  members  of  the  Army  Aledical  Corps. 

The  importance — nay,  the  necessity — of  psychiatric  knowledge 
and  experience  has  been  amply  demonstrated,  and  the  welfare  of 
the  army  demands  that  they  should  be  possessed  by  all  officers 
of  the  medical  corps. 


ati0tcact0  anD  (Bitxam. 


Jones,  Ernest:   The  Theory  of  Symbolism.    (Brit.  Journ.  Psychol.,  1918,  9, 
181-229. 

Progress  of  the  human  mind  consists  not  merely  of  accretions  from  ex- 
ternal sources,  but  of  two  processes :  first  the  extension  or  transference  of 
interest  and  understanding  from  earlier,  simpler,  more  primitive  ideas  to 
more  difficult  and  complex  ones  continuing  to  represent  the  earlier;  and 
second,  the  constant  unmasking  of  previous  symbolisms  which  had  been 
thought  literally  true,  but  were  only  those  aspects  or  representations  of  the 
truth  of  which  our  minds  were  at  the  time  capable.  Symbolic  modes  of 
thought  represent  a  reversion  to  some  earlier  and  simpler  stage  of  mental 
development,  and  are  commoner  in  conditions  favoring  such  reversion  as 
drowsiness,  neuroses  and  especially  dreams.  In  some  primitive  languages, 
there  are  no  adjectives,  similes  being  used  in  their  stead.  r\n  important 
characteristic  of  "true  symbolism"  (in  the  present  psychoanalytic  concep- 
tion) is  that  its  interpretation  usually  evokes  surprise,  incredulity  or  repug- 
nance on  the  part  of  those  unfamiliar  with  it.  Rank  and  Sachs  specify  the 
characteristics  of  true  symbols  as  "  representation  of  unconscious  material, 
constant  meaning,  independence  of  individual  conditioning  factors,  evolu- 
tionary basis,  linguistic  connections,  phylogenetic  parallels  in  myths,  cults, 
religion,  etc."  An  individual's  mind  cannot  give  a  regular  symbol  a  different 
meaning  from  anyone  else  ;  it  can  only  choose  its  symbols  or  make  new  ones, 
and  even  in  the  latter  case  these  have  the  same  meaning  as  they  would  with 
other  people  vv^ho  might  use  them.  It  is  not  held  that  there  is  inheritance  of 
symbolisms,  but  that  their  stereoptypy  is  due  to  the  uniformity  of  the  funda- 
mental and  perennial  interest  of  mankind.  The  number  of  these  symbols  is 
high,  certainly  among  the  thousands,  but  the  number  of  ideas  thus  symbol- 
ized is  limited  to  perhaps  a  hundred.  "  There  are  probably  more  symbols  of 
the  male  organ  itself  than  all  the  other  symbols  put  together."  Silberer's 
"  apperceptive  insufficiency  "  is  often  a  non-functioning  due  to  other  causes. 
The  primitive  mind  often  indeed  does  not  discriminate,  but  when  it  needs 
to  it  can,  to  a  remarkable  extent.  When  a  new  experience  is  presented  to 
the  mind  it  is  certainly  easier  to  see  the  points  of  resemblance  between  it  and 
previous  familiar  experiences.  Thus  Meumann's  explanation  of  "  quack  " 
applied  by  a  child  to  a  duck,  then  to  flies,  wine,  etc.  Emphasis  is  laid  upon 
sexual  factors  in  the  origin  of  language.  The  irreversibility  of  symbolisms 
(church  tower  symbolizes  phallus,  but  phallus  never  church  tower)  is  evi- 
dence that  more  than  apperceptive  insufficiency  reinforced  by  similarity  is 
necessary  to  establish  them.  The  two  most  prominent  features  of  such 
ideas  are  that  they  are  invested  with  the  strongest  primary  interest,  and  are 
the  most  completely  repressed  processes  known.    As  energy  flows  from  them 
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and  never  to  them,  and  as  they  constitute  the  most  repressed  part  of  the 
mind,  it  is  comprehensible  that  symbolism  takes  place  in  one  direction  only. 
Only  what  is  repressed  is  symbolized,  only  what  is  repressed  needs  to  be 
symbolized.  Symbolism  tends  to  arise  when  the  mental  capacity  is  no  longer 
(owing  to  fatigue,  etc.)  equal  to  grasping  what  it  form.erly  could,  or  when 
not  yet  able  to  grasp  an  idea  which  in  the  future  it  will  (Silberer).  This 
writer,  however,  disregards  the  repressed  affects  which  are  the  positive  rea- 
son for  the  symbolism.  To  speak  of  one  conscious  idea  "  symbolizing  "  an- 
other one  is  like  saying  a  person  inherits  ancestral  traits  from  his  cousin.  In 
the  beginning,  a  concrete  idea  is  symbolized  or  represented  by  another  con- 
crete idea  usually  related  to  it  objectively  through  some  similar  external  at- 
tributes, and  subjectively  in  that  the  mental  attitudes  towards  the  two  have 
resemblance.  The  symbol  is  later  connected  with  other  mental  attitudes 
from  the  same  source,  and  often  used  to  indicate  them.  These  ultimately 
become  general  and  abstract,  hence  the  mistaken  impression  that  symbolism 
in  general  represents  the  abstract  in  concrete  terms.  Thus  in  the  Jung- 
Silberer  school,  the  unconscious  wish  to  kill  the  father  merely  "  symbolizes  " 
such  tendencies  as  to  overcome  the  old  Adam  in  us,  or  to  overcome  a  pre- 
vious point  of  view.  Ideas  of  father-murder  and  father  castration  are 
frequent  in  mythologies,  whose  students  have  similarly  deprived  them  of 
literal  meaning  by  regarding  them  as  harmless  and  interesting  representa- 
tions of  solar  and  lunar  phases,  vegetative  and  seasonal  changes,  etc.  In 
the  psychoanalytical  sense  the  symbol  is  a  substitute  for  the  primary  idea,  a 
compromise  between  the  unconscious  complex  and  the  inhibiting  factors. 
The  "functional"  interpretation  is  mainly  concerned  with  the  more  con- 
scious reactions  to,  and  sublimations  of,  the  unconscious  complex.  "  There 
are,  broadly  speaking,  two  kinds  of  metaphor,  with  all  gradations  between 
them.  With  the  first  kind  an  analogy  is  perceived  and  made  use  of  between 
two  ideas  that  is  true,  objective  and  of  some  value;  thus  is  the  phrase  'to 
find  the  key  to  this  problem'  ....  With  the  second  kind  the  analogy  is 
only  supposed  to  subsist,  it  is  subjective  and  often  untrue  in  fact;  thus  the 
phrase  '  wise  as  a  serpent '  is  of  this  nature  ....  The  false  attribution  of 
wisdom  to  them  is  secondary  and  due  to  a  process  of  true  symbolism." 

The  essential  function  of  symbolism  in  its  broadest  sense  is  to  overcome 
inhibition  hindering  expression  of  a  given  feeling-idea,  the  force  derived 
from  this,  being  the  effective  cause  of  symbolism.  There  is  always  regres- 
sion to  a  simpler  mode  of  apprehension.  If  the  regression  is  limited  in 
extent,  remaining  conscious  or,  at  most,  preconscious,  there  results  meta- 
phorical or  what  Silberer  calls  "  functional "  symbolism.  If,  owing  to  the 
strength  of  the  unconscious  .complex,  it  proceeds  to  the  level  of  the  un- 
conscious, the  result  is  symbolism  in  the  strict  sense.  The  typical  attributes 
quoted  from  Rank  and  Sachs  are  modified  to  (i)  representation  of  uncon- 
scious material;  (2)  constant  meaning,  or  very  limited  scope  for  variation  in 
meaning;  (3)  non-dependence  on  individual  factors  only;  (4)  evolutionary 
basis,  as  regards  both  individual  and  race;  (5)  linguistic  connections  be- 
tween symbol  and  idea  symbolized;  (6)  phylogenetic  parallels  in  myths, 
cults,  religions,  etc. 
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Emerson,  L.  E.  :     The  Subconscious  in  its  Relation  to  the  Conscious,  Pre- 
conscious  and  Unconscious.     (Psychoanalytic  Review,  1919,  6,  59-64.) 

This  paper  starts  from  the  Freudian  conception  of  the  conscious,  pre- 
conscious,  and  unconscious.  Preconscious  appears  a  preferable  term  to 
fore-conscious  as  previously  used  by  other  writers.  It  is  "  that  part  of  the 
mind  which  holds,  or  is,  all  mental  material  immediately  available  "  ;  that  is, 
presumably,  for  voluntary  recall.  It  is  desired  to  divide  the  unconscious 
into  the  unconscious  proper  and  the  subconscious,  making  four  major 
divisions  of  mental  processes.  It  is  suggested  that  a  difference  in  uncon- 
scious processes,  tending  to  such  a  differentiation,  lies  in  the  educability  of 
non-educability  of  certain  tracts  of  the  mind.  If  the  unconscious  is  re- 
garded simply  as  a  receptacle  for  forgotten  experience,  it  is  uneducable, 
since  the  past  is  as  such  unchangeable.  But  the  unconscious  also  contains 
lessons  learned  from  the  past,  and  there  is  a  division  of  the  mind,  capable 
of  education,  and  largely  unconscious,  but  not  the  same  sort  of  unconscious 
as  is  implied  in  instincts,  impulses  or  cravings.  The  former  part  of  the 
unconscious,  capable  of  education,  is  conceived  as  having  been  at  one  time 
conscious,  but  later  forgotten ;  the  latter  part  is  difficult  to  conceive  as  ever 
having  been  conscious  in  the  ordinary  sense.  Clinical  instances  are  quoted 
of  the  modifiability  of  the  unconscious,  and  its  prognostic  significance;  (Cf. 
dreams  in  war  neuroses). 

CoNKLiN,  Edmund  S.  :    Superstitious  Belief  and  Practice  Among  College 
Students.     (Am.  J.  Psych.,  1919,  30,  83-102.) 

This  paper  presents  the  results  of  a  questionnaire  applied  to  persons  be- 
tween 16  and  25  years ;  267  male  and  290  female.  Superstitious  belief  or 
practice  was  indicated  in  40  per  cent  of  the  male  and  66  per  cent  of  the 
female  subjects.  61  per  cent  of  those  denying  superstition  at  the  time  state 
its  former  belief  or  practice.  Men  appear  to  outgrow  superstition  more 
easily  than  women ;  one  half  the  group  assign  former  superstitions  to  the 
years  12-16.  Slightly  more  superstitions  per  individual  are  mentioned  by 
the  women  than  the  men.  Superstitions  of  women  concern  chiefly  domestic, 
social  and  intimately  personal  spheres ;  those  of  men,  sport  and  business 
activities.  It  is  indicated  that  the  superstitiousness  is  not  due  wholly  to 
contact  with  superstitious  people.  "  The  persistence  of  superstition  in  spite 
of  education  and  the  development  of  reason,  the  prevalence  of  superstition, 
the  variability  of  superstition  forms,  the  slight  coincidences  or  trifling 
events  which  give  rise  to  new  superstitions,  the  readiness  with  which  inci- 
dents are  accepted  as  proof,  and  the  evidence  of  strange  feelings  and  emo- 
tions which  impel  in  spite  of  the  reason — all  point  to  a  predisposition  to 
such  emotional  reactions  to  the  events  of  life  as  are  conducive  to  belief  in 
mystic  interpretations." 
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Terman,  L.  M.,  and  Camberlain,  Mary  B.  :  Twenty-three  Serial  Tests 
of  Intelligence  and  Their  Intercorrelations.  (Journ.  Appl.  Psychol., 
1918,  2,  34I-354-) 
This  is  an  account  of  work  done  with  reference  to  a  revised  inteUigence 
scale  for  individual  examination.  It  contains  much  detail  that  is  not  suit- 
able for  summary,  but  should  be  studied  by  those  concerned  with  indi- 
vidual mental  examinations.  The  tests  embody  not  many  novel  features, 
but  the  publication  of  the  large  number  of  individual  test  items  is  of  con- 
siderable value,  and  especially  suggestive  for  the  formal  examination  of 
mental  cases.  A  table  is  given  showing  the  correlation  of  each  of  the  tests 
with  one  another  and  with  the  Stanford-Binet  mental  age.  An  idea  of  the 
sorts  of  tests  may  be  given  by  the  following  enumeration  of  the  names 
assigned  them:  picture  naming;  oral  reading;  origins;  time  orientation; 
direction  orientation ;  special  concepts ;  sentence  memory ;  digits  reversed ; 
mental  arithmetic ;  similarities  ;  differences  ;  opposites  ;  absurd  pictures ; 
absurd  statements;  picture  interpretation;  resourcefulness  (judgment); 
finding  reasons;  sentence  completion;  sentence  building;  disarranged  sen- 
tences ;  ball  and  field ;  finding  shortest  road.  Differences,  absurd  state- 
ments, and  finding  reasons  show  the  highest  correlations,  90,  with  "  mental 
age." 

Pressey,  L.  W.  :  Sex  Differences  Shown  by  2544  School  Children  on  a 
Group  Scale  of  Intelligence,  With  Special  Reference  to  Variability. 
(Journ.  Appl.  Psychol.,  1918,  2,  323-340.) 
This  study  is  significant  as  embodying  a  group  method  of  measuring  in- 
telligence. The  scale  used  contains  ten  tests  of  twenty  items  each,  taking 
some  fifty  minutes  to  give  and  three  minutes  to  score.  The  tests  are  rote 
memory  for  words ;  a  rather  novel  test  of  "  Logical  Selection  " ;  practical 
arithmetic;  opposites;  logical  memory;  word  completion,  supplying  missing 
letters  ;  another  novel  test  for  "  Moral  Classification  " ;  dissected  sentences  ; 
practical  information;  analogies.  In  summary,  the  girls  average  slightly 
higher  than  the  boys  in  general  score,  probably  through  more  rapid  develop- 
ment at  the  period  tested.  The  girls  average  the  higher  in  seven  of  the  tests, 
apparently  those  most  dependent  on  language ;  boys  averaging  higher 
in  the  other  three.  Distributions  of  scores  indicate  much  greater  variability 
among  the  boys.  This  is  attributable  either  to  permanently  greater  varia- 
bility, or  to  greater  variability  in  developement.  Sex  difference  in  varia- 
bility varies  a  good  deal  between  the  tests ;  it  is  suggested  that  one  is  not 
dealing  with  a  "  general  ability,"  but  with  abilities  differing  considerably 
according  to  the  function  tested. 

Greene,  Harry  A. :  A  Standardization  of  Certain  Opposites  Tests. 
(Journ.  Educ.  Psychol.,  1918,  9,  559-566.) 
A  list  is  given  of  eighty  stimulus  words,  standardized  according  to 
responses  from  700-900  subjects.  Point  values  ranging  from  .5  to  2.0  are 
assigned  to  the  individual  words.  The  sum  of  possible  credits  for  the 
complete  list  is  100.  Quotation  is  also  made  of  the  responses  to  which  full 
credit  is  allowed,  and  those  earning  half  credit. 
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Perrin,   F.  a.  C.  :    The  Learning  Curves  of  the  Analogies  and  Mirror- 
Reading  Tests.     (Psychol.  Rev.,  1919,  26,  42-62.) 

This  study  is  concerned  with  the  relation  of  initial  achievement  to  sub- 
sequent achievement  through  practice;  the  effect  of  practice  upon  the 
relative  capacities  of  individuals ;  the  relation  of  variability  in  performance 
to  other  functions  of  the  experiments ;  various  aspects  of  the  approach  to 
physiological  limit.  In  both  analogies  and  mirror  reading  practice,  the 
superior  subjects  disclosed  less  capacity  for  improvement  and  less  variability 
than  inferior  subjects.  This  may  be  due  to  the  former  beginning  their  tests 
nearer  the  physiological  limit,  or  to  a  curtailing  of  preliminary  stages  of 
learning.  It  is  suggested  that  intelligence  should  be  conceived  in  terms  of 
immediate  adjustment  rather  than  in  terms  of  capacity  for  improvement. 
It  functions  by  eliminating  early  excess  and  random  reactions,  establishing 
a  level  of  attainment  at  once  near  the  limit  of  ability.  Prognoses  were 
made  of  the  limits  of  capacity  for  the  different  subjects,  and  these  corre- 
lated with  the  capacities  attained.  Initial  scores  in  both  tests  were  found 
fairly  reliable  indexes  of  later  attainment.  It  is  suggested  that  "  the  ex- 
planation for  the  results  found  must  be  referred  to  the  learning  itself,  and 
not  to  the  individuals  comprising  the  practising  group." 

Gates,  Arthur  I. :   Correlations  of  Immediate  and  Delayed  Recall.    (Journ. 
Educ.  Psychol.,  1918,  9,  489-496.) 

This  study  concerns  the  question  of  whether  material  learned  easily  is 
forgotten  the  more  readily,  or  otherwise.  Meumann  is  quoted  in  support  of 
tne  former  view,  Thorndike  of  the  latter.  The  experiments  corroberate  the 
view  of  Thorndike,  showing  correlation  of  .7i  to  .89  between  absolute 
amounts  of  immediate  and  delayed  recall.  Absolute  amount  of  immediate 
recall  and  proportional  amount  of  delayed  recall  correlate  about  .50.  A 
similar  correlation  exists  between  all  tests  of  recall  and  teachers'  estimates 
of  general  intelligence.  Similar  correlation  exists  between  sense  and  non- 
sense material.  So  far  as  the  central  problem  is  concerned,  correlation  and 
not  compensation  is  the  rule. 

Terman,    L.    M.  :     The    Vocabulary   Test   as   a  Measure    of  Intelligence. 
(Journ.  Educ.  Psychol.,  1918,  9,  452-466.) 

Terman  adduces  statistical  data  in  rebuttal  of  various  criticisms  of  the 
vocabulary  test  that  was  introduced  as  a  part  of  the  Stanford  scale.  It 
results  that  correlation  of  .91  appears  between  vocabulary  and  mental  age 
in  a  group  of  631  school  children.  Probable  error  of  mental  age  calculated 
from  vocabulary  alone  is  9.6  months  in  the  case  of  school  children,  and 
about  12  months  in  the  case  of  various  groups  of  adults.  Children  from 
foreign  language  homes  are  at  considerable  disadvantage  in  this  test  for 
the  earlier  years  of  school  life,  but  this  difference  is  unimportant  after  the 
mental  age  of  twelve  years.  Median  vocabulary  is  about  the  same  for 
boys  and  girls,  and  the  curve  of  medians  for  successive  mental  ages  is 
almost  a  straight  line.    Five  different  tests  with  65  students  correlated  with 
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an  average  of  .T].  The  correlation  of  the  average  score  in  the  five  tests 
with  the  average  of  university  class  work  was  .28.  Errors  in  scoring  are 
negligible  with  adequately  trained  examiners. 

NicoLL,  Maurice:  Why  is  the  "Unconscious"  Unconsciousf  (Brit. 
Journ.  Psychol.,  1918,  9,  230-235.) 
Jung,  differing  from  Freud,  regards  the  primitive  life  force  not  as  sex- 
uality, but  an  energy  one  of  whose  manifestations  is  sexuality.  If  the  un- 
conscious is  merely  a  repressed  part  of  the  individual's  psychic  life, 
psychoanalysis  should  theoretically  do  away  with  it,  but  this  appears  far 
from  possible.  Jung  terms  Freud's  unconscious  the  personal  unconscious, 
which  is  a  portion  of  the  collective  unconscious.  The  collective  uncon- 
scious is  impersonal,  and  its  contents  are  termed  the  primordial  thought 
feelings.  The  appreciation  of  beauty  and  ugliness  seems  to  depend  on 
such  a  primordial  duality.  If  capacity  for  understanding  did  not  transcend 
the  experience  of  the  personal  consciousness,  "  Shakespeare  would  be 
largely  meaningless."  The  unconscious  being  regarded  from  an  evolu- 
tionary standpoint,  the  answer  to  the  title's  question  is  that  the  unconscious 
is  so  because  not  yet  fully  adapted  to  reality.  The  unconscious  is  nascent 
thought,  not  yet  fashioned  into  the  form  useful  to  consciousness.  Pro- 
gressive forces  exist  in  the  unconscious  equally  with  regressive.  In 
evolution,  consciousness  appears  thrust  up  to  the  gateways  of  incoming 
experience  in  order  to  free  it  from  the  already  experienced  past.  The 
content  of  the  healthy  conscious  mind  requires  close  adaptation  to  reality  of 
the  individual  is  to  succeed.  Therefore  progressive  transmutations  of 
psychic  energj'  are  at  levels  beneath  consciousness,  and,  as  with  the  em- 
bryo, only  the  comparatively  adult  form  is  born  into  waking  life. 

Rivers,  W.  H.  R.  :  Why  is  the  "  Unconscious"  Unconscious?  (Brit.  Journ. 
Psychol.,  1918,  9,  236-246.) 
Some  of  the  instances  used  by  Nicoll  to  illustrate  the  "  primordial 
thought  feeling,"  such  as  the  basic  emotions  and  the  expressions  of 
laughter  or  rage,  are  instinctive.  The  kind  of  unconscious  experience 
requiring  explanation  is  that  which  never  becomes  manifestly  conscious  in 
ordinary  life,  but  only  under  such  conditions  as  sleep  or  hypnosis.  The 
problem  concerns  experience  inaccessible  to  manifest  consciousness,  but 
otherwise  persistent  in  some  active  form.  A  dissociated  body  of  experi- 
ence is  one  that  is  separated  from  consciousness  by  an  obstacle  only 
overcome  under  special  conditions.  Necessity  for  the  passing  of  ex- 
perience into  an  unconsciousness  is  especially  great  in  animals  whose  life 
history  is  made  up  of  widely  differing  phases.  In  the  insect  world  for 
example,  the  persistence  in  conscious  form  of  experience  gained  in  one 
phase  when  the  animal  had  passed  into  another,  would  be  prohibitively 
disturbing.  A  characteristic  example  of  dissociation  would  seem  to  be  this 
suppression  of  the  larval  experience  of  the  insect  or  amphibian.  Dissocia- 
tion  seems  especially  called   for  when  it  is  necessary  to  put  instinctive 


I919]  ABSTRACTS   AND   EXTRACTS  89 

modes  of  reaction  into  abeyance,  when  they  would  disturb  an  existence 
based  on  more  modifiable  behavior.  The  protopathic  and  epicritic  sensi- 
bilities of  Head  represent  a  dissociation  of  instinctive  characters  from 
powers  of  discrimination  and  modiability  belonging  to  higher  intelligence. 
The  thalamus  and  the  cortex  represent  the  same  thing  on  the  organic  side. 
The  observations  of  Head  and  his  colleagues  show  the  existence  in  man, 
at  low  psychological  levels,  of  the  same  suppression  of  instinctive  modes 
of  reaction  as  is  seen  in  animals  altogether  dependent  on  instinct.  But  in 
man,  this  process  has  proceeded  in  a  more  selective  manner,  certain  ele- 
ments of  an  instinctive  complex  being  suppressed,  while  others  combine 
with  more  modifiable  and  discriminative  modes  of  reaction.  Experience 
becomes  unconscious  and  so  persists  through  the  utilization  by  nature  of  a 
process  closely  associated  with  instinct,  to  put  out  of  action  instinctive 
modes  of  behavior  interfering  with  higher  mental  processes.  As  the 
experience  of  the  larva  is  dissociated  from  that  of  the  imago  because  the 
two  are  adapted  to  different  existences,  so  do  instinctive  reactions  tend  to 
be  dissociated  from  intelligent  experience  whenever  the  immediate  and 
unmodifiable  nature  of  the  one  becomes  incompatible  with  the  complex 
adjustments  of  adaptive  human  behavior. 

Jones,  Ernest:    Why  is  the  "Unconscious"  Unconscious?     (Brit.  Journ. 
Psychol.  1918,  9,  247-256.) 

Many  of  the  most  significant  processes  belonging  to  the  unconscious  have 
never  been  conscious,  and  the  problem  is  much  wider  than  that  of  profound 
forgetting.  There  appears  to  be  a  dynamic  "  resistance  "  to  any  attempt 
to  bring  a  properly  unconscious  process  into  the  conscious.  This  is  in- 
compatible with  the  view  that  the  unconscious  is  so  through  lack  of  devel- 
opment. Unconscious  mental  processes  are  of  such  a  nature  as  to  be  in 
sharp  conflict  with  conscious  tendencies  and  attitudes.  In  general,  what 
in  the  unconscious  has  a  positive  affective  tone,  has  in  the  conscious  a 
negative  affective  tone.  Repression  is  one  of  the  ways  in  which  the  primi- 
tive mind  deals  with  its  ancestral  heritage,  and  it  is  presumed  that  "  passing 
millenia  leave  their  imprint  on  the  inborn  capacity  to  accomplish  this 
task."  A  distinguishing  mark  of  the  "second"  (realistic)  system  is  a 
control  and  inhibition  of  the  free  movement  of  psychical  energy  charac- 
teristic of  the  "first"  (autistic)  system.  As  much  energy  as  possible  must 
be  reserved  for  altering  the  environment  by  means  of  motor  effort.  In  the 
autistic  system,  anything  disagreeable  is  ignored  and  cannot  be  incor- 
porated in  any  psychical  concatenation ;  the  system  can  do  nothing  but 
imagine  the  fulfilment  of  wishes.  The  realistic  system  cannot  ignore  the 
painful  in  this  way,  since  many  memories  are  necessary  for  selecting  suit- 
able paths  of  discharge.  It  makes  use  of  a  painful  memory  to  prevent 
the  development  of  pain  that  the  stimulation  of  it  would  cause.  Freud 
considers  that  these  two  systems  are  the  precursors  of  the  adult  uncon- 
scious and  conscious.  The  unconscious  is  so,  through  inhibitions  by  the 
affective  factors  classed  as  "  repression."  But  much  of  this  repression 
seems  altogether  wanting  in  usefulness  to  the  individual,  the  conception 
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differing  in  this  respect  from  the  more  utilitarian  hypothesis  advanced  by 
Rivers.  Some  reconciliation  is  effected  through  supposing  first  a  growth 
of  the  utilitarian  reality-principle,  gradually  controlling  and  largely  sup- 
planting the  more  primitive  pleasure-pain  principle.  Later  ensues  a  change 
in  affective  values,  in  which  the  originally  pleasureable  remains  so  in  the 
unconscious,  but  becomes  distasteful  to  the  more  rapidly  developing  con- 
scious system ;  which  then  has  recourse  to  repression,  which  results  in 
constituting  the  true  unconscious.  NicoU  holds  that  the  unconscious  is  not 
yet  adapted  to  reality:  Rivers,  that  it  is  no  longer  adapted  to  reality.  It 
appears  that  the  unconscious  is  sometimes  adapted  to  reality  and  some- 
times not;  the  criterion  is  often  irrelevant,  and  never  cardinal. 

Herring,  John  P.:    Measurements  of  Some  Abilities  in  Scientific  Think- 
ing.     (Journ.  Educ.  Psychol.  1918,  9,  535-558.) 

This  is  a  methodological  study  whose  chief  interest  to  the  psychiatrist  is 
that  it  quotes  a  considerable  amount  of  material  for  tests  of  reasoning 
ability,  elaborated  along  the  lines  of  the  tests  used  by  Bonser. 

Miles,  W.  R.  :   Sex  Expression  of  Men  Living  on  a  Lowered  Nutritional 
Level.     (Journ.  Nerv.  Ment.  Dis.  1919,  49,  209-224.) 

In  the  course  of  observations  made  by  the  Carnegie  Nutrition  Labora- 
tory, effort  was  made  to  secure  accounts  of  the  manner  in  which  sexual 
reactions  were  affected.  Accounts  of  the  subjects  are  given  largely 
verbatim.  A  general  decrease  of  activity  in  this  sphere  is  noted.  A  dietetic 
regime  may  be  socially  disadvantageous  in  its  sexual  effects,  though  chang- 
ing appearance  and  other  performance  of  the  individual  but  little.  The 
results,  however,  indicate  clearly  a  method  of  treatment  in  cases  of  patho- 
logical dissipation. 

Terman,  L.  M.  :  Some  Data  on  the  Binet  Test  of  Naming  Words.     (Journ. 
Educ.  Psychol.,  1919,  10,  29-35.) 

This  test  concerns  the  number  of  words  named  in  a  given  period,  the 
usual  period  being  three  minutes.  In  this  form,  480  school  children  showed 
a  correlation  of  .535  with  mental  age.  The  average  probable  error  between 
mental  ages  of  8  and  11  years,  is  one  year;  i.  e.,  the  test  deviates  by  so 
much  from  the  scale  as  a  whole.  Corresponding  probable  error  in  the 
vocabulary  test  is  9H  months.  A  one-minute  interval  seems  to  constitute 
as  good  a  measure  as  three  minutes.  Correlation  with  mental  age,  and 
probable  error,  are  approximately  the  same  as  with  three  minutes.  It  is 
suggested  that  the  time  be  shortened  to  one  minute,  28  words  being  required 
for  a  pass  at  year  X.  There  is  a  certain  tendency  for  bright  children  to 
maintain  the  initial  speed  of  giving  words  better  than  dull  ones.  For  360 
children,  the  correlation  between  vocabulary  and  number  of  words  named 
was  .487.  It  is  suggested  that  the  test  be  made  with  eyes  closed,  owing  to 
tendency  to  name  objects  in  the  room,  which  of  course  differ  according 
to  circumstance.  In  children  at  school  for  three  or  four  years,  the  test  is 
not  seriously  vitiated  by  foreign  language  in  the  home. 
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My  task  this  day  is  definite  and  peculiarly  impersonal.  I  must 
say  words  befitting  an  old  and  noble  anniversary.  Yet  I  must  speak 
with  far  less  knowledge  of  the  turn  of  those  years  than  could  many 
amongst  you. 

I  still  contemplate  with  astonishment  my  election  to  the  office 
of  president  in  your  association.  I  was  deeply  touched  by  the 
honor.  Not  a  hospital  superintendent,  I  had  developed  apparently 
from  my  cradle  neurones  and  hormones  of  another  sort,  almost 
unfitting  me  for  those  indispensable  and  even  essential  tasks  of 
most  intricate  generalship  that  are  sustained  by  our  hospital 
chiefs.  Accordingly,  I  could  in  no  sense  represent  the  initial 
thoughts  or  inborn  habitudes  of  the  Original  Thirteen  or  of  their 
successors  for  many  a  year. 

I  might,  to  be  sure,  on  second  thought,  somewhat  better  image 
the  ideas  and  habitudes  of  the  assistant  physicians  and  other 
auxiliary  officers  who  later  entered  the  association.  I  am  pleased 
to  think,  therefore,  of  my  choice  as  a  bit  of  an  index  of  the  re- 
markable and  still  rising  democracy  of  our  institutions,  which 
has  not  been  so  much  forced  as  fostered  by  the  great  advances 
in  medical  technique  and  the  increasing  complexity  of  total  prob- 
lems in  the  institutions  which  our  association  still  so  largely 
stands  for. 

Whilst  we  were  assistant  physicians  in  institutions  for  the 
mentally  sick  (as  has  been  the  experience  of  the  vast  majority  of 
members  here  assembled),  many  of  us  must  have  thought  of  our 
superintendents  as  despots — benevolent  despots,  if  you  will,  but 
still  as  despots.     With  the  process  of  years  and  on  augmenting 

*  Presidential  Address  at  the  seventy-fifth  annual  meeting  of  The 
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knowledge  of  boards  of  trustees,  boards  of  control,  ways  and 
means  committees  and  other  stimulating  or  inhibitory  apparatuses, 
we  youngsters  tended  to  forget  the  aspect  of  despotism  in  our 
superintendents  and  to  admire  the  benevolences  which  they  some- 
how struck  from  the  rocks. 

Society  emerges  from  barbarism,  they  say,  through  stages  of 
kinship  (in  which  the  societal  units  are  built  up  on  the  basis  of 
families),  of  authority  (where  the  despots  and  feudal  powers 
come  in),  and  of  democracy.  The  development  of  professional 
institutions,  such  as  those  our  association  largely  mirrors,  has  not 
been  reduced  to  an  exact  history  or  approximate  formulation. 
But  I  seem  to  see  in  the  course  of  things  a  progress  from  (a)  the 
simple  institution  where  all  were  but  one  really  almost  happy 
family,  to  (b)  the  larger  institution  wherein  all  the  fuss  and  strain 
of  authority  takes  some  time  to  adjust  itself,  and  finally  to  (c)  a 
situation  with  much  division  of  medical  labor  and  the  development 
of  specialized  men  and  women  (such  as  pathologists,  clinical 
directors,  roentgenologists,  chemists,  bacteriologists,  psycholo- 
gists, statisticians,  social  workers)  often  owing  no  intellectual 
allegiance  to  their  superintendents.  We  have  reached,  in  fact, 
times  of  great  complexity  in  the  tasks  of  psychiatry  and  of  mental 
hygiene. 

I  venture  to  predict  that  before  many  decades,  with  the  increase 
in  specialized  treatment,  there  will  be  established  in  institutions 
for  the  insane  governing  systems  more  like  those  in  large  general 
hospitals.  In  some  of  these  latter,  the  superintendent,  the 
physician-in-chief,  the  surgeon-in-chief,  and  even  the  pathologist, 
upon  a  basis  of  equality,  form  boards  of  government  reporting 
direct  to  overseeing  boards. 

Far  more  complex  and  sometimes  far  more  troublesome  will 
be  those  new  conditions.  Justice  Holmes  somewhere  remarks 
that  civilization  consists  in  the  maintenance  of  complexity.  This, 
I  firmly  believe.  And  I  find  in  Holmes'  principle  the  justification 
of  democracy  as  against  autocracy, — democracy  is  more  complex 
and  therefore,  if  it  can  be  maintained,  more  civilized.  Evil  cannot 
exist  in  an  elaborate  system  of  checks  and  balances. 

Enough  said,  then,  of  the  at  first  sight  strange  contingency  that 
a  man  not  a  hospital  superintendent  should  have  been  chosen 
to  my  present  office.  Viewed  aright,  it  is  but  a  natural  incident  in 
an  impersonal  development  of  very  broad  tendencies. 
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I  spoke  just  now  of  civilization.  Civilization  makes  me  think, 
of  course,  of  my  own  Massachusetts!  It  is  curious  that  75  years 
ago  the  first  president  of  this  society,  Dr.  Samuel  B.  Woodward, 
hailed  also  from  Massachusetts.  We  meet,  as  the  Original 
Thirteen  met,  in  Philadelphia,  though  not  in  Jones'  Hotel,  but  in 
the  Bellevue-Stratford.  Again,  too,  our  secretary  to-day,  Dr. 
H.  W.  Mitchell,  is  from  a  Pennsylvania  institution,  as  was  his 
predecessor,  75  years  ago.  Dr.  Thomas  S.  Kirkbride. 

The  geography  of  personalities  and  of  institutions — did  not 
someone  collect  such  ideas  under  the  name  anthropogeography  ? — 
is  as  interesting  as  their  chronology.  The  predominance  of  New 
England  and  the  Atlantic  seaboard  in  the  early  years  of  our 
society  reflected  simply  the  greater  advances  in  civilization  there, 
with  the  casting  up  of  more  and  more  human  by-products  as 
objects  of  psychiatric  study  and  the  immediate  discovery  of  men 
to  make  those  studies.  But  1  seem  to  see  the  fluid  ideas  of  our 
association  sweeping  back  and  forth  over  the  country  as  for  the 
development  of  a  vast  photographic  plate,  and  the  presidents  and 
other  ofiicers  of  the  society,  at  first  confined  to  Atlantic  centers, 
move  southward,  westward,  and  northward  with  more  and  more 
even  ictus,  as  the  course  of  mental  hygiene  as  a  whole  develops. 
Once  we  ventured  as  far  as  Colorado  for  a  president,  and  Canada 
has  had  its  due  share  of  representation. 

But  to-day  time  must  take  our  attention  more  than  space.  I 
believe  that  we  can  claim  for  our  society  the  superlative  in  age 
for  medical  societies  of  national  scope  now  in  continuous  existence 
in  America,  and  I  know  that  we  shall  maintain  that  Nestorian 
and  no  small  honor  far  into  the  third  millennium  and,  praise  God, 
so  long  as  the  nation  lasts. 

The  nation !  I  feel  that  as  a  society  we  should  salute  the  nation 
(and  I  do  not  forget  the  Canadians  and  their  correlative  duty) 
year  by  year,  and  reaffirm  our  faith  therein — the  more  so  as  no 
doubt  the  passage  of  years  will  confide  great  aspects  of  the  trust 
of  those  years  to  us  psychiatrists,  the  immediate  guardians,  not 
only  of  disease  and  defect,  but  also  of  the  hygiene  and  the  whole- 
ness of  the  mind. 

If  we  are  the  oldest  surviving  national  medical  society  in  point 
of  mere  years,  we  are  as  young  as  any  in  point  of  the  spirit.  Nay 
even,  I  hear  that  we  may  change  our  very  name  in  keeping  with 
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the  passing  phases  of  said  spirit  and  adopt,  not  merely  a  name 
more  consistent  with  our  developing  scope,  but  also  a  name  which 
claims  psychiatry  as  an  art,  as  a  practical  and  factual  pursuit,  not 
as  a  body  of  so-called  universal  truths,  not  (that  is  to  say)  as  a 
science. 

Upon  this  matter  of  psychiatry  as  art,  not  science,  I  should  like 
to  dwell.  We  must  rejoice,  along  with  our  sighs  of  relief,  in  this 
of  all  years  most  contrasted  with  their  predecessors,  in  this 
Victory  Year,  that  the  art  of  Marshal  Foch  came  to  outwit  the 
pure  science  of  the  dead  brains  of  old  Clausewitz.  Let  us  always 
remember  medicine  in  general,  and  psychiatry  in  particular,  as 
(in  the  words  of  Weir  Mitchell  25  years  ago  to  this  very  society) 
an  art  itnth  assistive  sciences. 

To  be  sure,  someone  will  each  day  be  found  to  claim,  as 
Clausewitz  for  war,  so  for  medicine  that  it  has  at  last  become  a 
science.  But  there  is  to  the  world  a  quality  expressed  by  the  late 
Benjamin  P.  Blood  (William  James's  remarkable  find  here  in 
the  Americas)  in  the  formula  Eternal  Not  Quite.  The  world  for 
Benjamin  Blood  lay  (as  you  might  say,  gasping  but  exhilarant) 
in  this  principle  of  the  Eternal  Not  Quite.  Medicine  may  become 
almost  a  science,  but  never  quite.  Psychiatry  may  seem  to  harden 
into  formulae,  but  not  ever  quite.  The  cerebral  cortex  may  seem 
to  become  a  temple  of  mere  sex  or  of  just  food ;  but  the  camouflage 
of  sex  in  these  remote  neurones  seems  after  all  not  absolute 
camouflage,  and  self-preservation  seems  scarcely  to  indicate  all 
these  beautiful  dendrites  and  other  paraphernalia  of  the  accumu- 
lating nerve  cells.  So  too  Clausewitz,  eagerly  studying  the  prag- 
matic Napoleon,  thought  he  had  beaten  the  universe's  Not  Quite 
and  found  war  a  science  to  be  applied  to  France  inter  alia,  like  a 
rubber-stamp.  Napoleon  himself  had  said  he  knew  no  more  of 
w^ar  when  he  was  through  than  when  he  began.  It  may  be  he 
knezv  no  more,  but  war  is  not  any  more  a  matter  of  mere  knowl- 
edge than  anything  else  can  be  safely  wrapped  in  formulas. 

The  proper  topic  of  this  address  has  been  something  of  a  thorn 
in  my  flesh  during  the  past  year.  Since  all  of  us  to  a  man  have 
been  distraught  throughout  this  year,  as  possibly  in  no  previous 
years  of  our  experience,  no  doubt  my  fragmentary  comments  on 
the  situation  will  be  condoned.  We  have  passed  through  three 
quarter-centuries  that  seem  to  us  beyond  doubt  the  most  important 
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75  years  in  civilization.  Not  that  there  have  not  been  still  more 
important  single  and  critical  years  than  possibly  any  of  the  past  75, 
but  taking  all  in  all,  the  scientific  and  social  products  of  these  years 
have  been  the  supremest  ever  seen.  The  concerns  of  this  associa- 
tion touch  the  broad  fields  of  medicine,  of  psychology,  of  sociology 
and  of  engineering.  It  can  be  no  duty,  as  it  is  surely  no  power  of 
mine,  to  discuss  the  history  of  these  years  after  the  manner  of 
a  Henry  Adams.  Borrowing  from  my  microscopic  training,  I 
have,  however,  tried  to  reconstruct  for  myself,  in  the  hopes  of 
transmitting  a  little  of  the  atmosphere  to  you,  something  of  the 
historical  situation  at  the  turn  of  each  quarter  century,  some- 
thing perhaps  of  the  topics  of  conversation  amongst  Americans 
of  our  sort  in  the  years  1844,  1869,  ^^d  1894.  It  should  be  one's 
duty  to  derive  from  these  cross-sections  some  inklings  of  what 
the  future  mav  contain.  In  the  realm  of  prophecy,  however, 
it  were  perhaps  safer  to  rely  on  the  fancy  rather  than  on  the  reason 
and  to  think  of  wishes  rather  than  hypotheses. 

In  pursuing  this  method  of  the  historical  cross-section  of  a 
given  year  one  comes  strangely  upon  traces  of  the  illusion  of  the 
deja  vu.  Somehow  one  gets  the  impression  that  what  happens 
one  year  might  as  well  have  happened  25  years  earlier.  The 
traffics  and  discoveries  seem  curiously  all  of  a  piece  with  respect 
to  their  originality.  The  years  fuse  into  one,  as  microscopic 
cross-sections  of  an  organ  or  tissue  collapse  in  the  mind  into  a 
colorless,  flat,  two-dimensional  image,  which  has  its  pragmatic 
or  cash- value  in  discussion  and  thought  but  has  lost  much  of  its 
reality. 

There  is  even  something  of  this  efifect  of  the  taking  out  of  the 
time-quality,  with  nothing  left  but  a  certain  mystical  quality  of 
the  events  themselves,  when  one  considers  what  happened  on 
such  a  year  upon  just  this  day,  June  18.  For  instance,  June  18, 
18 1 5,  occurred  the  Battle  of  Waterloo,  and  upon  June  i8,  1756, 
was  the  Black  Hole  of  Calcutta.  We  stand  thus  104  years  beyond 
Napoleon's  end,  and  we  stand  163  years  beyond  a  certain  ethical 
question  that  faced  some  Englishmen.  And  if  we  chose  to  date 
back  from  to-morrow,  we  should  find  704  years  ago  upon  June  19, 
1215,  that  Magna  Charta  was  signed.  Mr.  Charles  S.  Peirce, 
perhaps  the  most  original  of  American  philosophers,  from  whom 
both  James  and  Royce  drew  significant  parts  of  their  inspiration. 
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found  that  one  of  three  sorts  of  plan  on  which  the  universe  might 
be  founded  was  the  plan  of  absolute  chance,  that  he  called 
Tychism.  I  suppose  it  is  almost  absolute  chance  that  Waterloo, 
Blenheim  (June  18,  1800),  the  death  of  a  great  neuroanatomist, 
Vicq  d'Azyr  (June  20,  1794),  and  the  Black  Hole  came  on  anni- 
versaries of  these  particular  days  that  we  now  meet.  Or  is  it 
on  the  contrary  an  example  of  what  Peirce  termed  Anangkism,  a 
system  of  absolute  necessity?  If  not,  according  to  Peirce,  the 
third  possibility  in  ground  plan  of  the  universe  would  be  what 
he  terms  Agapism.  All  three  of  these  doctrines,  Tychism, 
Anangkism,  and  Agapism  are  expounded  in  Peirce's  celebrated 
paper  on  Evolutionary  Love.  Peirce,  than  whom  there  was  no 
more  profound  logician,  mathematician  and  thinker  living  in  our 
American  scene  during  the  life  of  this  association,  felt  on  the  whole 
inclined  to  subscribe  to  the  third  of  these  hypotheses,  though  he 
spent  much  labor  on  developing  the  doctrine  of  the  world  as  a 
product  of  absolute  chance.  Somehow  Peirce  has  always  seemed 
to  me  the  most  American  of  all  philosophers.  He  was,  as  you 
might  say,  with  his  Tychism,  just  the  sort  of  thoroughgoing 
sport  that  the  Yankee  prides  himself  on  being,  whereas,  with  his 
agapistic  doctrines,  he  worked  into  the  world  just  that  degree  of 
bonhomie  that  the  Yankee  never  quite  can  succeed  in  concealing. 
If  it  were  possible  to  combine  most  intimately  some  of  the  elements 
of  the  chance  doctrine  of  the  universe,  namely  Tychism,  with 
some  of  the  elements  of  the  love  doctrine,  namely  Agapism,  then 
we  should  perhaps  find  that  Charles  S.  Peirce  stood  for  being 
not  merely  a  sport,  but  a  good  sport,  and  this  is  perhaps  a  sufficient 
description  of  the  American  end  and  aim. 

If  I  say  to  you  that  100  years  ago  the  first  steam  vessel  crossed 
the  Atlantic  and  reached  Liverpool  June  20,  on  the  anniversary' 
of  the  third  day  of  our  association  meeting,  if  I  recall  that  the  first 
telegraph  line  was  set  up  from  Washington  to  Baltimore  in  1844, 
namely,  in  the  year  of  the  foundation  of  our  society,  if  I  recall 
that  in  1869  the  Suez  Canal  was  opened  and  the  first  American 
trans-continental  railway  put  through  to  the  Pacific,  and  if  I  re- 
call that  1894  was  the  year  of  Coxey's  Army,  you  will  get,  no 
doubt,  a  strange  and  rather  mystical  impression  that  somehow 
all  these  are  peculiar  characters  of  the  nineteenth  century  that 
forthwith  fuse  into  one. 
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It  is  only  when  one  goes  back,  say  500  years,  that  the  meta- 
morphosis seems  terribly  distinct,  especially  as  regards  America. 
Five  hundred  years  ago  (I  spare  you  any  deeper  excursions  into 
the  bowels  of  time)  we  find  in  1419  that  the  Norsemen  in  Greenland 
had  been  enslaved  by  the  natives.  Four  hundred  years  ago  Cortez 
began  the  conquest  of  Mexico  and  the  mystical  delight  of  our 
youth,  King  Montezuma,  was  killed  in  the  same  year  (1519)  that 
Magellan  sailed.  Betwixt  the  Greenland  Norse  slaves  of  1419 
and  the  Aztec  conquests  of  1519  there  was  certainly  a  huge  apex 
of  novelty  projected  upon  the  world.  Three  hundred  years  ago 
one  coming  from  the  Commonwealth  of  Massachusetts  must 
remember  that  the  Pilgrims  were  still  in  Holland.  If  one's  germ- 
cells  had  another  geography,  one  might  think  of  the  first  families 
of  Virginia  as  being  already  for  some  years  laid  down  in  their 
particolored  way  after  the  Jamestown  settlement.  Two  hundred 
years  ago,  I  find  it  of  note  personally  that  the  colonists  in 
Massachusetts  were  now  just  beginning  to  use  tea  and  that  in 
the  selfsame  year,  17 19,  Mother  Goose's  Tales  were  published 
in  Boston.  One  could  read  those  tales  and  drink  the  new  tea 
only  by  hour-glass,  as  clocks  arrived  only  next  year  (1720). 
Meantime  as  we  sit  here  in  Philadelphia,  let  us  remember  .that 
William  Penn  had  just  died  the  year  before,  namely,  in  1718. 

One  hundred  years  ago,  not  only  was  the  steamboat  only  three 
days  out  of  Liverpool,  as  I  said  above,  and  not  only  did  the  first 
steamboat  make  a  trip  on  Lake  Erie,  but  I  find  a  number  of  other 
points  in  the  annals  of  a  very  modern  ring.  The  foundation  of 
the  Capitol  at  Washington  was  laid.  The  first  national  financial 
crisis  developed  following  excesses  in  speculation.  The  hatters 
formed  a  union.  Shoe  pegs  had  just  been  introduced.  Cyrus 
Field  was  born,  but  the  Atlantic  cable  was  still  unsuspected.  Elias 
Howe  was  born  to  construct  the  sewing  machine.  W.  T.  G. 
Morton  was  bom  for  his  tasks  in  ether  anesthesia.  There  was 
veritably  about  to  be  a  most  pragmatic  age  if  we  are  to  agree  with 
pragmatists  that  things  consist  in  their  consequences.  Nor  could 
the  world  afford  to  be  unconscious  of  the  birth  in  that  year  of  Julia 
Ward  Howe,  of  James  Russell  Lowell,  and  last  but  not  least  of 
Walt  Whitman,  most  pragmatic,  most  democratic,  most  American 
of  all.  All  of  these  were,  by  a  simple  mathematical  calculation,  25 
years  of  age  in  the  year  in  which  our  own  association  was  born. 
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Let  us  turn  to  that  year,  1844.  In  that  year  the  Royal  ^^ledica! 
and  Chirurgical  Society  was  founded  in  England,  though  it  had 
been  chartered  in  1834.  The  Sydenham  Society  had  been  founded 
in  1843,  ^"d  the  Pathological  Society  of  London  was  shortly  to 
be  founded  in  1846.  Sir  Charles  Bell  had  died  in  1842,  though 
his  great  discoveries  with  respect  to  the  differentiation  of  sensory 
and  motor  nerves  dated  many  years  back.  Science,  as  a  whole, 
was  active.  Faraday  was,  for  the  moment,  resting  between  the 
period  of  his  electrical  discoveries  and  the  period  of  his  magnetic 
discoveries.  It  was  in  this  ver\^  year  that  Charles  Darwin  wrote 
to  Sir  Joseph  Hooker  his  celebrated  letter — how  he  was  now 
"almost  convinced  that  species  are  not  (it  is  like  confessing  a 
murder)  immutable."  In  that  year,  too,  Darwin  laid  away  in 
his  desk  a  250-page  manuscript  which  he  was  only  compelled  to 
bring  out  publicly  in  1859  (at  a  time  when  Wallace's  researches 
were  maturing),  namely,  the  basic  material  of  the  Origin  of 
Species.  Pasteur,  meantime,  was  about  his  fundamental  chemical 
discoveries,  whilst  Koch  was  in  the  cradle.  These  were  the  days 
in  which  Johannes  Miiller's  researches  in  physiology  were  at  the 
apex — days  of  Schwann,  of  Henle,  of  Purkinje,  of  Kolliker, 
as  well  as  of  Magendie,  of  Flourens,  of  Claude  Bernard  (who 
had  found  cane  sugar  in  the  urine,  1843)  ^^^  of  Broca,  whose 
aphasia  studies  came  to  a  head  only,  however,  in  1861.  Possibly 
someone  might  have  mentioned  the  great  thesis  of  Oliver  Wendell 
Holmes,  in  1843,  o"  ^^^  contagiousness  of  puerperal  fever,  about 
which  so  rancorous  a  controversy  was  to  rage  for  many  years. 
Perhaps  the  researches  of  Braid  on  Animal  Magnetism  and  his 
work  on  hypnosis  which  came  out  in  the  year  1843,  called 
Neurypnology  or  the  Rationale  of  Nervous  Sleep,  might  have 
come  to  the  attention  of  our  Original  Thirteen.  Esdaile  was  not 
to  have  begun  his  surgical  operations  upon  convicts  with  no  other 
anaesthetic  than  hypnotism  until  the  next  year  after  our  initial 
meeting,  namely,  the  year  1845. 

Many  of  the  great  men  of  our  specialty  in  its  early  phase  were 
now  dead  or  their  work  completed.  Pinel  died  in  1826,  in  which 
year  Calmeil  had  given  a  description  of  General  Paresis. 
Pritchard's  work  on  moral  insanity  came  out  in  1835.  Esquirol  had 
died  in  1838.  So  much  of  our  modern  psychiatry  depends  upon 
our  knowledge  of  the  venereal  diseases  that  it  may  be  of  note  to 
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recall  that  it  was  in  only  1838  that  Ricord  had  succeeded  in  sub- 
dividing the  venereal  diseases  and  dissolving  the  errors  of  John 
Hunter. 

Our  first  quarter-century  was  that  of  Griesinger  (1817-1868), 
perhaps  the  greatest  of  the  systematists  in  psychiatry.  In  1840 
and  1841,  Griesinger  collected  at  Winnenthal  the  materials  for 
the  first  edition  of  his  book  on  mental  diseases,  which  he  was 
occupied  with  writing  in  1844  whilst  in  private  practice,  and  which 
was  published  in  1845  (several  editions,  to  1861)  when  Griesinger 
was  28.  A  year  before  the  end  of  our  first  quarter-century, 
Griesinger  died  of  a  perforating  appendix  abscess  at  the  age  of 
51   (1868).     He  had  been  planning  a  trip  to  America. 

Let  us  prepare  to  leap  forward  a  quarter-century  from  1844. 
We  leave  the  age  of  Faraday  and  the  age  of  Wordsworth  and 
Carlyle.  In  America  there  were  Irving,  Fenimore  Cooper,  and 
then  Hawthorne.  James  K.  Polk  was  elected  president  in  1844. 
Victoria  had  been  ten  years  on  her  throne.  Lafayette  had  died 
ten  years  before,  Goethe,  a  dozen  years  before.  O'Connell's  trial 
might  have  been  talked  of  by  the  Original  Thirteen.  Daguerre- 
otype plates  could  have  been  made  of  the  Thirteen,  as  the  idea  had 
been  introduced  in  1839.  Bernadotte  was  King  of  Sweden,  Louis- 
Philippe  had  not  yet  abdicated  the  throne  of  France  (1848)  and 
in  this  year  visited  England.  In  America  the  Puseyites  were 
greatly  in  question ;  Millerites  told  of  Christ's  coming  and  the  end 
of  the  world  in  October.  The  Mexican  war  was  shortly  to  begin. 
Lieut.  Ulysses  S.  Grant,  now  22  years  of  age,  was  at  his  post  in 
Louisiana.  Texas  was  admitted  to  the  Union  as  the  28th  state. 
This  year  was  the  first  in  which  Congress  passed  a  bill  over  a 
president's  veto.  The  national  debt  amounted  to  about  sixteen 
millions.  There  were  less  than  79,000  immigrants  and  aliens  in 
the  United  States.  Morse  ofifered  his  telegraph  to  the  government 
at  a  low  price,  but  the  invention  was  deemed  of  little  value. 
Littell's  Living  Age  appeared  in  Boston  and  Robert  Bonner 
established  the  Philadelphia  Ledger.  The  American  Farmer  was 
issued  in  Baltimore.  The  Essays  of  Emerson  were  appearing, 
and  one  might  be  reading  Cooper's  Afloat  and  Ashore  or  the  Deer 
Slayer,  or  on  the  other  hand  content  himself  with  Longfellow's 
Ballads.  That  amazing  contribution  to  civilization  called  Mormon- 
ism  was  on  its  way,  and  its  founder  Joseph  Smith  was  shot  that 
year  in  Illinois. 
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It  is  curious  to  inquire  what  the  situation  was  with  the  move- 
ment that  now  interests  us  most.  Marx's  Rheinische  Zeitung 
was  suppressed  in  1843.  and  Vorzvdrts  was  suppressed  at  Paris 
in  1845.  The  Communist  manifesto  was  to  come  in  the  revolu- 
tionary year,  1848.  Note  well  that  these  socialistic  movements 
had  begun  prior  to  the  great  publications  on  evolution.  Thomas 
Buckle,  the  last  of  the  great  historians  before  the  doctrine  of  evolu- 
tion, was  23  years  old  in  1844,  and,  although  already  one  of  the 
foremost  chess-players  of  the  world,  had  made  up  his  mind  to 
devote  his  life  to  history  and  had  begun  to  spend  ten  hours  a  day 
in  studies  culminating  in  his  History  of  Civilisation  in  England, 
1857-1861,  a  work  many  of  whose  conclusions  sank  into  the  every- 
day speech  of  popular  thinkers  and  orators. 

Herbert  Spencer,  meantime,  was  still  an  engineer  on  the  London 
and  Birmingham  Railway,  there  acquiring  the  bent  toward 
mechanics  which  runs  through  all  his  philosophical  works  in 
analogue  after  analogue.  Social  Statics  was  not  to  appear  until 
1850. 

I  have  spoken  of  1869  as  the  Suez  Canal  year  and  the  year  of 
the  Union  Pacific.  These  engineering  feats  were  perhaps  not  the 
most  important  features  of  the  situation.  If  you  will  look  in  the 
Almanack  de  Gotlia  you  will  find  pictures  of  Ulysses  S.  Grant,  who 
took  presidential  office  in  that  year,  and  of  Bismarck.  The  cen- 
tenary of  the  great  Napoleon  was  being  celebrated  in  France, 
where  of  course  Plon-Plon  was  emperor.  The  21st  (Ecumenical 
Council  was  summoned  that  year,  being  306  years  after  the  20th 
Council  of  Trent  (1545-1563)  to  condemn  Luther,  Zwingli  and 
Calvin.  The  patriarch  of  the  Greek  Church  refused  to  attend  the 
council.  Pope  Pius  IX,  who  had  been  elected  to  office  in  1846, 
celebrated  a  jubilee  April  11,  1869.  Temporal  power  was  to  be 
lost  in  1870. 

Faraday  was  now  dead  (1867).  It  was  the  adolescent  period 
for  the  evolutionary  theory,  yet  the  Descent  of  Man  was  not  to 
be  published  till  187 1.  and  Spencer's  principles  of  sociology  were 
not  to  begin  to  appear  till  1876.  Crookes  was  engaged  in  investiga- 
tions of  psychic  force  and  was  to  report  in  1871.  W.  T.  G.  Morton, 
the  discoverer  of  the  uses  of  sulphuric  ether,  had  just  died,  1868, 
at  the  age  of  49.  In  one  of  the  year  books  I  find  a  note  on  dyna- 
mite, which  was  invented  in  1868,  running  as  follows:    "What 
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influence  the  new  explosives,  picrates,  dynamite  and  ammonia 
powder  will  have  on  warlike  operations  remains  to  be  seen." 
Anyhow,  a  torpedo  school  was  set  up  by  the  United  States  at 
Newport. 

Jenner's  system  of  taking  lymph  from  the  inoculated  animal 
was  returned  to,  yet  Pasteur's  inoculations  for  hydrophobia  were 
not  to  be  undertaken  until  1885. 

That  year  Purkinje  died  at  82,  Lamartine  at  79,  Saint-Beuve 
at  65,  to  say  nothing  of  Jomini,  the  great  formulator  of  the  proc- 
esses of  war,  at  the  age  of  90.  Livingstone  was  now  lost  in  Africa, 
to  be  found  in  1871.    Grisi,  the  dancer,  died. 

I  find  in  one  of  the  books  of  scientific  annals  the  following  items, 
with  reference  to  America  from  the  scientific  point  of  view.  These 
annals  record  with  astonishment  the  new  American  idea  of  hos- 
pitals for  drunkards,  of  which  it  is  said  there  were  now  four, 
Boston  having  led  ofif  in  1857,  New  York  and  Media  following, 
and  Chicago  founding  the  fourth  such  hospital  in  1868.  The 
French  account  states  that  the  victims  come  either  voluntarily  or 
dead  drunk,  perhaps  having  said  adieu  to  the  bottle  in  one  last 
bout  or  perhaps  having  been  made  drunk  for  ease  of  transporta- 
tion. In  three  months  as  a  rule  they  went  out  cured.  Tapering 
ofif  was  false  treatment.  It  is  of  note  in  this  connection  that  a 
national  temperance  convention  was  held  in  1869  at  Chicago  and 
that  the  National  Prohibition  Party  was  organized,  thereby  sowing 
the  seeds  of  a  particular  brand  of  mental  hygiene,  which  promises 
so  many  developments  with  us  to-day. 

The  annals  remark  also  upon  the  tent-hospitals  and  tent-barracks, 
which  were  an  American  idea  derived  from  the  excellent  results 
of  tent  treatment  in  the  American  Civil  War.  The  French  re- 
porter remarks  that  the  Germans  had  quickly  caught  up  the  idea 
from  American  practice  and  applied  it  in  their  own  war  of  1866. 

A  third  reference  to  America  is  to  the  telegraphic  transmission 
of  a  patient's  pulse  from  Boston  to  Salem,  where  the  vibrations 
were  demonstrated  by  Upham  on  a  lecture  screen. 

I  note  also  from  the  contemporary  annals  the  interest  attaching 
to  the  discovery  of  three  anesthetics  analogous  to  chloroform ; 
progress  in  the  use  of  bromides  in  epilepsy  by  Legrand  du  Saulle ; 
the  new  work  on  chloral  discovered  by  Liebreich ;  the  proof  that 
absinthe  could  cause  convulsions  (Magnan).    Clerk-Maxwell  had 
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improved  the  zoetrope,  and  Donders  had  perfected  an  instrument 
for  measuring  the  rapidity  of  thought.  A  military  surgeon,  one 
Armand,  was  now  making  extraordinary  claims  for  the  virtue  of 
smoking  opium  in  all  manner  of  nervous  diseases,  to  say  nothing 
of  bronchitis  and  laryngitis.  I  note,  too,  an  interesting  and  early 
announcement  of  what  we  might  now  term  the  mental  hygiene  of 
crime.  The  reporter  states  that  waves  of  crime  are  spread  by 
neuropaths.  He  states  that  these  waves  are  not  necessarily  ini- 
tiated by  neuropaths,  though  spread  by  them,  and  he  remarks  that 
the  phenomenon  is  important  to  the  Sante  Piiblique. 

Let  us  turn  to  America.  It  was  in  May,  1869,  that  Lee  repaired 
to  Washington  to  consult  with  Grant.  Custer  was  fighting  with 
the  Cheyennes  at  Wichita.  John  Lothrop  Motley  was  appointed 
to  the  Court  of  St.  James.  The  Horace  Mann  School  for  the  Deaf 
was  opened  in  Boston.  George  Peabody  was  giving  munificent 
sums.    $7,200,000  had  just  been  paid  (1868)  for  Alaska. 

There  was  a  great  national  peace  jubilee  and  musical  festival 
held  upon  two  of  the  very  days  of  our  own  meeting  this  year 
(June  15  to  19)  in  Boston.  The  chorus,  they  record,  consisted 
of  10,371  selected  voices,  and  the  instruments,  amongst  them 
anvils,  numbered  1094.  Meantime  that  year  the  case  of  Jefferson 
Davis  was  nol-prossed.  It  was  the  time  of  the  Alabama  Claims. 
The  KuKlux  Klan  list  was  issued.  Jim  Fiske  and  the  Erie  Ring 
stood  in  the  public  eye.  The  public  debt  was  now  two  billion  six 
hundred  million,  approximately,  and  the  population  of  the  United 
States  was  now  over  38,000,000. 

To  me,  perhaps  the  most  picturesque  event  of  this  year  was  the 
exploration  by  Major  J.  W.  Powell,  of  the  Grand  Colorado  Cafion. 
To  think  of  Powell  in  the  cafion  with  his  ten  men  in  their  four 
boats,  and  at  the  same  time  to  think  of  David  Livingstone  in  the 
midst  of  Africa,  is  to  think  of  the  year  1869  as  not  merely  a  great 
engineering  year,  of  canals,  railways,  and  cables. 

Roebling  was  surveying  for  the  East  River  Bridge.  A  400- foot 
span  bridge  was  thrown  across  the  Ohio  River  at  Cincinnati  that 
year.  Yet  the  incandescent  lamp  was  not  to  appear  till  the  year 
1879,  "or  was  the  first  electric  trolley  line  to  be  developed  till  the 
decade  1880-1890.  Whether  the  world  attains  the  greatest  speed 
in  theoretical  and  practical  researches  and  investigations  may  be 
doubted.     I  might  have  recorded  that  in  the  year  before   our 
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association  first  met  an  American  named  Starr  had  described  in 
a  British  paper  specifications  for  a  sort  of  incandescent  lamp,  but 
Starr  died  suddenly  at  that  time.  Authorities  differ  on  the  ques- 
tion whether  human  progress  can  be  accelerated  by  taking  thought. 
Why  was  the  airplane  not  developed  a  decade  earlier  than  it  was  ? 
Someone  replies :  "  Because  of  the  backwardness  of  motors." 
But  why  were  the  motors  backward — because  of  some  other  lack 
of  progress,  theoretical  or  practical. 

But  to  return  to  the  1869  situation,  and  in  particular  to  the  social 
set-up,  upon  which  set-up  it  will  be  seen  that  in  the  end  our  inter- 
ests converge.  I  have  noted  the  organization  of  the  National  Pro- 
hibition Party.  There  was  also  a  national  labor  convention  held 
in  1869  at  Philadelphia,  and  a  woman  suffrage  convention  was 
held.  Boston  is  noted  as  the  place  in  which  co-operation  in  the 
labor  movement  had  begun,  so  far  back  even  as  1844,  and  I  noted 
in  that  year  the  foundation  of  the  Hatters'  Union.  Das  Kapital 
had  been  issued  by  Marx  in  1867,  and  in  1869  the  great  Bakunin 
(if  I  may  be  allowed  the  expression  great  for  the  greatest  of 
anarchists)  founded  the  Social  Democratic  Alliance,  which  was 
affiliated  that  same  year  with  Marx's  International  Workingmen's 
Association.  It  was  not  to  be  until  toward  the  close  of  the  second 
quarter-century  under  discussion,  namely,  1892,  that  Bakunin  was 
outvoted  and  expelled  from  the  combination,  leaving  anarchism 
and  socialism  to  be  henceforth  distinct. 

Bakunin  and  his  ilk  ought  to  be  the  special  concern  of  the  mem- 
bers of  our  association,  who  are,  as  you  might  say,  almost  alone 
in  the  possession  of  knowledge,  whereby  to  understand  the  ins 
and  outs  and  uttermost  depths  of  ultra-individualism.  Individu- 
alism, to  be  sure,  is  not  found  alone  in  Bakunin  and  the  anarchists, 
but  is  found  amongst  many  other  world  leaders,  including  the 
capitalists  themselves.  Bakunin  and  Bolshevism  both  begin  with 
the  letter  B,  and  the  history  of  Bolshevism  dates  back  at  least  to 
1869.  We  are  accustomed  to  think  of  Bolshevism  as  a  product  of 
a  deterministic  philosophy  and  of  a  materialistic  philosophy.  From 
one  aspect  the  evolutionary  theory  strikes  some  observers  as 
both  deterministic  and  materialistic;  yet  the  chances  are  that  a 
study  of  the  evolution  of  Karl  Marx's  ideas  would  show  them 
granted  at  least  as  much  in  the  metaphysics  of  Hegel  as  in  the  ideas 
of  Darwin. 
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John  Stuart  ^vlill  published  his  famous  essay  On  the  Subjection 
of  Women  in  1869,  and  had  already  in  1867,  during  the  discussion 
of  the  Reform  Bill,  advocated  woman  suffrage.  In  America  the 
idea  had  been  seething  in  the  forties,  and  Dr.  Elizabeth  Blackwell 
had  published  her  ]'indication  of  the  Rights  of  Women  so  far  back 
as  1849,  whilst  the  whole  idea  goes  back  over  125  years  to  Mary 
Wollstonecraft  (1792).  But  again,  in  the  suffrage  movement, 
as  in  the  prohibition  question  and  as  in  the  socialist  question,  a 
period  of  50  years  seems  to  have  been  required  to  bring  these 
perfectly  clear  issues  (at  least  as  clear  then  as  now)  to  a  thor- 
oughgoing consideration  by  the  entire  people  and  all  parties.  Even 
Fenian  agitations  were  reported  greatly  in  evidence  in  1869. 

Much  then  was  doing  in  those  years,  much  more  than  could  have 
been  talked  at  round  tables  in  our  association.  Still  in  that  year 
appeared  Aldrich's  Story  of  a  Bad  Boy,  Bret  Harte's  Outcasts  of 
Poker  Flat  and  Mark  Twain's  Innocents  Abroad.  Whittier  pub- 
lished his  Ballads  of  New  England.  John  Bascom  got  out  some 
Principles  of  Psychology.  Lorn-a  Doonc  was  published  by  Black- 
more,  and  Herbert  Spencer's  Data  of  Psychology  appeared.  Dr. 
Oliver  Wendell  Holmes  was  defending  his  discovery  of  the  stereo- 
scope from  certain  priority  claims.  An  association  of  American 
editors  was  organized.  Hors ford's  baking  powder  was  floated. 
Apomorphine  was  discovered  by  Matthieson  of  London.  There 
was  altogether  much  doing  which  required  paper  and  ink,  and  a 
method  was  introduced  in  the  year  1869  by  which  wood  could  be 
ground  up  to  form  the  raw  material  of  paper.  In  fact,  the  first 
post  card  appeared  in  Europe  in  Austria-Hungary  in  1869. 

Let  us  make  our  second  saltation  to  the  year  1894.  This  chosen 
cross-section  method  forbids  us  to  look  very  far  forward  or  back 
of  the  critical  years  of  the  quarter-century  terms.  But  if  we 
think  of  the  first  quarter-century  as  that  of  Helmholtz  and  Darwin, 
and  as  exploiting  all  the  ideas  for  which  Faraday  stood,  perhaps  we 
can  think  of  the  second  quarter-century  as  somehow  standing 
most  gloriously  associated  with  the  name  of  Pasteur.  I  fancy 
that  the  physicists  and  the  chemists,  to  say  nothing  of  the  mathe- 
maticians, might  find  some  other  name  than  Pasteur's  and  that 
the  illumination  of  the  record  with  the  discoveries  of  Koch  should 
be  as  bright  as  any.  But,  somehow,  Pasteur  stands  preeminent 
in  the  quarter-centur\^  of  which  we  speak.     Pasteur  himself  died 
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in  1895.  It  was  with  singular  insight  that  Lavoisier  was  chosen 
by  the  French  revolutionists  lOO  years  before,  namely,  in  1794, 
for  the  guillotine.  The  French  revolutionists,  like  some  modern 
revolutionists,  said  that  the  Republic  has  no  use  for  savants.  For 
Pasteur,  better  one  life  than  all  the  glories  of  war.  Yet,  however 
good  and  beautiful  a  sentiment  was  this  of  Pasteur,  the  better 
achievement  was  his  pragmatic  achievement,  first  in  chemistry 
and  then  in  bacteriology. 

But  from  our  own  neuropsychiatric  standpoint,  perhaps  this 
quarter-century  is  more  that  of  Charcot.  Charcot  died  in  1893. 
Brown-Sequard  died  in  1894.  As  for  Charcot,  time  has  rung 
in  his  changes  with  a  considerable  increment  to  Charcot's  fame. 
Like  every  great  functionalist,  so  far  as  I  know,  Charcot  had 
begun  his  life  with  the  hardest  sort  of  organic  work,  and  with 
no  small  achievement  of  concrete  results  both  inside  and  outside 
the  confines  of  the  nervous  system  taken  structurally.  In  his  later 
years,  he  ventured  into  the  more  difficult  paths  of  functional  study, 
and  with  various  men  and  in  various  places,  achieved  the  fame  of 
a  charlatan  for  his  pains  ;  but  it  is  not  too  much  to  say  that  without 
Charcot  we  should  not  have  had  either  the  Marie  or  the  Janet  or 
the  Babinski  of  to-day,  nor,  I  believe,  the  Freud,  who  early  came 
under  the  Charcot  influence.  Just  now  in  the  war  time,  the  ideas 
of  Charcot  seem  to  have  been  still  more  abundantly  proved. 
Babinski  and  Froment  have  revived  some  of  the  Charcot  ideas 
of  reflex  paralysis,  and  Nonne,  the  accomplished  neurologist  of 
Hamburg,  has  gone  pretty  far  (for  a  German  in  wartime)  in 
saying  that  experiences  with  war  hysteria  chiefly  justify  Charcot's 
views  rather  than  those  of  others.  With  all  the  twaddle  that  limps 
forward,  confusing  dynamic  with  psychic,  and  refusing  to  make 
plain  distinctions  in  the  functional  field,  with  all  this,  Charcot 
would  have  been  entirely  unsympathetic. 

Much  testimony  from  the  war  shows  that  Charcot  was  right 
in  many  of  his  oft-disputed  contentions.  In  any  event,  the 
Salpetriere-Nancy  controversies  over  hypnotism  and  suggestion 
seem  to  me  to  have  left  the  deepest  marks  on  the  hardest  strata 
of  all  psychiatry,  viz.  the  so-called  functional  diseases. 

I  can  be  brief  about  happenings  in  1894.  Mark  how  social  com- 
plications heap!  There  was  Coxey's  Army.  The  Lexow  com- 
mittee was  at  work  in  New  York.    The  Elmira  Reformatory  was 
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being  investigated.  Crispi  was  shot.  Fast  Day  was  abolished. 
Instead,  Congress  made  Labor  Day  a  legal  holiday.  The  American 
Order  of  Steam  Engineers  met  at  Baltimore  and  stood  for  indi- 
vidual rights  against  strikes  and  boycotts.  The  Hudson  Bay  Com- 
pany gave  up  its  charter  to  the  Canadian  Government. 

The  Germans  erected  a  monument  to  Blucher,  at  his  Rhine- 
crossing;  and  the  Emperor  Wilhelm  unveiled  a  monument  at 
Konigsberg  to  his  grandfather.  It  was  25  years  before  (1869) 
that  the  first  great  military  post  was  set  up  at  Wilhelmshafen. 
The  new  Tower  Bridge,  meantime,  was  opened  in  London  (June 
30).  Less  than  a  month  later  (July  29)  the  Emperor  Wilhelm 
arrived  at  Dover  on  the  yacht  HohenzoUern.  He  was  of  course 
cordially  welcomed.  In  November  Nicholas  II  was  proclaimed 
Czar  of  Russia  and  of  Poland,  and  Grand  Duke  of  Finland.  Japan 
had  a  war  with  China.  President  Carnot  war  assassinated  in 
France  June  24.  The  great  Lyons  exhibition  of  arts,  sciences, 
and  industries  was  opened.  King  Leopold  of  Belgium  opened  the 
World's  Exhibition. 

My  task  was  to  speak  of  an  anniversary.  I  have  adopted  the 
device  of  cross-sectioning  the  years,  no  doubt  at  all  too  brief 
intervals  in  so  long  a  history  and  beyond  question  choosing  facts 
in  quite  too  random  a  fashion.  Yet  the  variety  and  the  hetero- 
geneity of  the  facts  and  the  arbitrariness  of  the  trisection  allow, 
with  all  the  greater  certainty,  a  number  of  conclusions  and  com- 
ments. These  I  shall  set  forth  with  a  baldness  quite  unjustifiable 
save  by  the  brevity  of  our  time. 

1.  The  American  Medico-Psychological  Association,  now  over 
900  members  strong  and  representing  a  large  majority  of  the 
L'nited  States  and  the  Canadian  provinces,  being  the  oldest  national 
medical  association  in  continuous  existence  (so  far  as  we  are 
aware)  on  the  continent,  has  a  history  of  75  years,  cast  in  a  time 
of  almost  unprecedented  interest  in  the  world's  history  to  date. 

2.  During  these  75  years  an  extraordinary  process  of  public 
enlightenment  concerning  mental  disease  has  gone  forward,  pari 
passu  with  general  progress  in  education,  and  the  more  material 
and  engineering  sides  of  economics. 

3.  Put  in  a  phrase,  this  progress  has  been  to  a  deeper  and 
more  pragmatic  hygiene  in  all  matters  pertaining  to  the  mind. 
Perhaps  the  most  eminent  of  our  earlier  members.  Dr.  Isaac  Ray, 
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was  the  author  of  a  work  on  Mental  Hygiene,  in  which  there 
was,  from  our  present  viewpoint,  much  elaboration  of  the  obvious 
and  in  which  there  was  naturally  very  little  of  the  modern  social 
conception.  Yet  Ray  himself  was  one  of  the  founders  of  the 
Social  Science  Association  and  distinguished  himself,  as  Dr. 
Charles  K.  Mills  this  morning  said,  by  writing  an  excellent  work 
on  the  Jurisprudence  of  Insanity. 

4.  Just  as  Ray's  Mental  Hygiene  was  largely  devoted  to  a, 
consideration  of  individual  psychiatry  and  took  up  the  psychiatry 
of  the  person  as  such  and  as  affected  by  various  conditions  of  the 
society  in  which  that  person's  life  befell,  so  on  the  other  hand 
Ray's  Jurisprudence  of  Insanity  dealt  with  what  we  would  now 
call  forensic  psychiatry,  that  is.  with  public  or  governmental 
aspects  of  mental  disease:  accordingly  the  whole  intermediate 
realm  of  social  psychiatry  proper,  that  is,  of  psychiatry  that  deals 
neither  with  the  individual  person  as  such  nor  with  his  legal  or 
institutional  relations,  got  no  formulation  in  the  early  years  of 
our  association's  life. 

5.  As  Isaac  Ray  typifies  our  membership  1844- 1869,  so  perhaps 
Edward  Cowles  typifies  the  membership  in  the  second  quarter- 
century  of  our  association's  existence.  Cowles  stood — and  thank 
God  still  stands — for  a  profounder  insight  into  the  nature  and 
causes  of  mental  disease  and  defect,  and  no  doubt  to  him  is  greatly 
due  the  impetus  to  the  establishment  of  laboratories  in  our  insti- 
tutions. This  is  no  place  to  eulogize  the  living.  But  the  third 
quarter-century,  now  coming  to  a  close,  could  not  have  been  so 
greatly  distinguished  by  the  laboratories  and  by  the  exercise  of 
what  has  been  called  the  laboratory  habit  of  mind,  had  it  not  been 
for  Cowles.  Nor  is  this  a  personal  view  of  my  own.  A  dozen  of 
the  best  men  amongst  our  psychiatrists  have  said  as  much  to  me 
in  the  last  few  years. 

6.  Perspective  interferes  overmuch  with  our  estimate  of  a 
typical  personality  for  the  third  quarter-century.  I  myself  believe 
that  no  greater  power  to  change  our  minds  about  the  problems  of 
psychiatry  has  been  at  work  in  the  interior  of  the  psychiatric  pro- 
fession in  America  than  the  personality  of  Adolf  Meyer.  If  he 
will  pardon  me  the  phrase,  I  shall  designate  him  as  a  ferment,  an 
enzyme,  a  catalyzer.  I  don't  know  that  we  could  abide  two  of  him. 
But  in  our  present  status  we  must  be  glad  there  was  one  of  him. 
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No  American  theorist  in  psychiatry  of  these  and  the  immediately 
succeeding  decades  but  is  compelled  either  to  agree  or  else — a 
thing  of  equal  importance — most  powerfully  to  disagree  with  him. 
And  who  shall  say  that  anybody  is  abler  to  get  truth  and  reality 
out  of  disagreement  and  error  than  psychiatrists? 

7.  The  outstanding  development  in  the  latter  years  and  especi- 
ally in  the  last  quarter-century  of  the  association's  history  has  been, 
to  my  mind,  the  development  of  social  psychiatry,  than  which  it 
might  be  hard  to  name  a  more  important  feature  of  the  face  of  the 
world  to-day.  Social  psychiatry,  even  were  we  to  include  (what 
practically  is  not  included,  namely)  public  psychiatry  within  its 
conception,  is  far  from  the  whole  of  mental  hygiene.  For  mental 
hygiene  includes  also  the  far  more  difficult  and  intriguing  topic 
of  the  psychiatry'  of  the  individual,  as  related  to  himself  and  his 
organs  and  processes. 

8.  Personally  I  hold,  and  I  think  every  physician  and  especially 
every  psychiatrist  must  hold,  that  the  individual  is  not  only  the  unit 
of  the  physician's  interest,  but  also  (following  Herbert  Spencer) 
the  unit  of  the  sociologist's  interest.  This  we  ought  to  maintain. 
I  think,  against  the  supposed  sociological  improvement  introduced 
by  Schaffle,  namely,  that  the  family  is  the  social  unit.  Accordingly 
1  h;;ld  that  the  foundation  of  social  psychiatry  (as  also  of  public 
psychiatry)  is  the  psychiatry  of  the  individual. 

9.  Now  it  was  just  at  the  outset  of  our  third  quarter-century 
that  Josiah  Royce  made  his  theoretical  contributions  to  the  con- 
ception of  the  social  consciousness  ( 1894-1895) .  From  that  atmos- 
phere developed  in  the  work  of  Richard  Cabot  the  idea  of  medical 
social  work.  Mark  you  that  this  idea  was  far  more  than  a  mere 
addition  of  two  ideas,  namely  the  idea  medicine  and  the  idea  social 
work,  but  was  a  productive  combination  of  these  ideas,  an  actual 
novelty.  It  was  then  only  a  step  to  the  development  of  psychiatric 
social  work  in  Massachusetts,  19 12,  a  step  stated  by  Cabot  himself 
(at  the  recent  meeting  of  the  National  Conference  for  Social 
Work)  to  be  the  greatest  innovation  in  medical  social  work  since 
its  foundation. 

10.  From  Bakunin  to  Lenin  is  a  half-century.  What  has  the 
world  to  say  of  anarchism  and  Bolshevism?  Certainly  these 
are  no  new  things.  Perhaps  neither  Bakunin  nor  Lenin  is  a 
topic  for  alienists  of  the  old  medicolegal  group:    These  world 
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leaders  are  not  on  the  minute  to  be  interned  as  insane !  But  does 
any  man  of  us  here  beheve  that  the  psychiatric  view-point  could 
fail  to  throw  light  on  Bakunin  and  on  Lenin  ?  Alone  amongst  the 
specialties  of  medicine,  psychiatry  has  for  its  daily  task  the  con- 
sideration of  the  entire  individual.  The  rest  of  the  branches  of 
medicine,  even  neurology,  appear  to  remain  much  too  analytic  in 
their  view  of  a  man.  Psychiatry  alone  uses  the  daily  logical 
apparatus  of  the  synthesizer. 

11.  Is  Mental  Hygiene  ready  for  the  problem  of  Bakunin  and 
Lenin  ?  Alas  !  No !  We  have  our  "  Varieties  of  Religious  Experi- 
ence," but  no  James  has  arisen  to  depict,  on  the  basis  of  the 
extremest  cases,  the  varieties  of  political  experience.  In  fact  the 
delineator  of  Lincoln  or  of  Roosevelt  as  in  any  sense  psychopathic 
might  well  bring  down  upon  his  head  far  more  partisan  fury  than 
one  who  should  discover  the  queerest  traits  and  episodes  in 
religious  heroes.  We  deal  with  Aqua  Regia,  with  Damascus 
blades,  in  our  psychiatric  laboratories  and  armories.  "  Divide  to 
conquer  "  is  a  necessary  precaution.  We  must  teach  the  world, 
what  we  as  physicians  have  so  recently  learned,  namely,  that  to  be 
crazy  is  to  be  one  of  scores  of  things.  To  describe  Lincoln  as 
a  cyclothymic  with  attacks  of  depression  or  Roosevelt  as  consti- 
tutionally hyperkinetic  (always  supposing  these  to  be  true  designa- 
tions) should  be  no  more  impolite  or  less  objective  than  to  think  of 
Bakunin  or  Lenin  as  paranoic  personalities.  Crazy?  No!  But, 
cyclothymic  or  paranoic,  certainly ! 

12.  Insanity  is  mental  disease,  but  not  all  of  it  or  rather  of  them. 
Alienists  are  psychiatrists,  but  not  all  or  in  the  long  run  the  ma- 
jority of  psychiatrists.  "Alienistics,"  as  we  may  call  the  doctrine  of 
m.edicolegal  insanity,  is  not  the  whole  of  psychiatry.  But,  above 
all,  psychiatry  must  be  conceived  to  include  the  minor  psychoses, 
the  smallest  diseases  and  the  minutest  defects  of  the  mind  as  well 
as  the  frank  psychoses  and  the  obvious  feeble-mindednesses.  The 
psychiatry  of  temperament  is  an  art  that  might  fling  itself  very  far. 
Mr.  Wilson,  I  believe,  spoke  of  some  members  of  his  cabinet  as 
temperamental.  As  a  cat  may  look  at  a  king  (time  and  weather 
permitting),  so  I  suppose  a  psychiatrist  might  look  at  a  cabinet 
officer,  at  least  in  one  of  his  temperamental  phases. 

13.  We  passed  from  the  age  of  Darwin  to  the  age  of  Pasteur 
to  the  age  of  MetchnikofT  and  of  Ehrlich.    We  lived  through  the 
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beginnings  of  systematic  psychiatry  in  the  period  of  Griesinger, 
we  witnessed  the  first  clarifications  of  mental  disease  function  in 
the  period  of  Charcot,  and  we  have  just  concluded  a  war  whose 
psychiatric  achievements  (from  the  deepest  theoretical  side)  trace 
back  to  Charcot,  flowering  to  my  own  mind  in  Babinski.  In 
America,  outside  institutions,  there  had  been  a  dearth  of  great 
theorists  after  Benjamin  Rush.  But  the  basic  ideas  of  Weir 
Mitchell  were  no  doubt  being  laid  down  in  the  war  time  of  our 
first  quarter-centur)'  only  to  effloresce  in  the  second  period.  The 
work  of  Charles  K.  Mills  stands  out  for  me  as  of  the  greatest 
theoretical  importance  in  American  work  in  that  second  period. 
I  think  of  Donaldson  as  a  great  force  in  our  third  period,  if  we 
are  looking  outside  institutional  ranks. 

14.  But  it  is  clear  that  the  American  idea  ]\Iental  Hygiene  must 
have  grown  in  philosophic  circles  too.  I  think  first  of  the  great 
Emersonian  period,  with  its  grotesque  parody  called  Eddyism  or 
Christian  Science.  Then  I  think  of  the  laying-down  of  the  idea 
of  pragmatism  by  Charles  Peirce,  the  great  and  little  known 
central  figure  of  American  thought.  And  then  I  think  of  the  man 
William  James  who  put  pragmatism  across  the  American  scene, 
but  added  thereto  what  I  may  call  the  psychiatric  touch  and  really 
typifies  all  that  is  best  in  American  thought.  Emerson,  Peirce, 
James — these  are  three  American  names  to  conjure  by,  and  they 
are  deeply  responsible  for  the  spiritual,  the  logical,  and  the  practical 
factors  in  the  whole  of  mental  hygiene.  With  their  spirit,  illumina- 
tion and  dynamism,  we  shall  face  the  terrible  analyses  of  the 
present  hour — the  rights  and  interests  of  the  individual  as  against 
society  and  of  society  as  against  the  individual — with  full  confi- 
dence that  synthesis  will  follow  analysis  and  the  task  of  Humpty- 
Dumpty  solved  at  last. 

15.  Do  you  not  agree  with  me  that  in  all  the  pot-pourri  of  the 
years  this  great  problem  of  the  place  of  the  individual  stands  out? 
That  American  thought,  transilluminated  as  always  by  the  softened 
European  lights,  contains  within  itself  immortal  fundam.ents  of 
the  mental  hygiene  of  nation,  race,  and  person?  And  may  we  not 
rejoice,  as  psychiatrists,  that  we,  if  any,  are  to  be  equipped  by 
education,  training,  and  experience  better  than  perhaps  any  other 
men  to  see  through  the  apparent  terrors  of  anarchism,  of  violence, 
of   destructiveness,   of  paranoia — whether  these  tendencies   are 
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shown  in  capitalists  or  in  labor-leaders,  in  universities  or  in 
tenements,  in  Congress  or  under  deserted  culverts?  It  is  in  one 
sense  all  a  matter  of  the  One  and  the  Many.  Psychiatrists  must 
carry  their  analytic  powers,  their  ingrained  optimism,  and  their 
tried  strength  of  purpose  into  not  merely  the  narrow  circles  of 
frank  disease,  but,  like  Seguin  of  old  into  education,  like  William 
James  into  the  sphere  of  morals,  like  Isaac  Ray  into  jurisprudence, 
and  above  all  into  economics  and  industry.  I  salute  the  coming 
years  as  high  years  for  psychiatrists  ! 


CONCERNING  THE  ESTABLISHMENT  OF  A  NATIONAL 
INSTITUTE  OF  NEUROLOGY.* 

By  HARVEY  GUSHING,  M.  D., 

Professor  of  Surgery,  Harvard  Medical  School;  Surgeon-in-Chief,  Peter 

Bent  Brighani  Hospital. 

"  I  am  here  to-day  under  circumstances  so  unusual  that  I  may 
be  pardoned  if  I  explain  them  in  order  to  justify  the  frank  lan- 
guage of  this  address."  With  these  words  Dr.  Weir  Mitchell 
prefaced  the  somewhat  drastic  remarks  he  was  prevailed  upon 
to  make  before  this  Association,  of  which  he  was  not  a  member, 
at  its  semi-centennial  meeting  in  this  city  25  years  ago.  On  this, 
your  75th  anniversary,  the  circumstances  under  which  your  pres- 
ent reader,  with  confessed  hesitation,  stands  before  you,  are 
not  dissimilar. 

At  about  the  time  your  Association  came  of  age  a  great  Civil 
War  had  rent  this  country,  and  the  conflict  was  not  so  remote 
but  that  it  served  in  1894,  owing  to  his  participation  in  it,  to  give 
color  to  many  of  Dr.  Mitchell's  illustrations.  He  spoke,  more- 
over, as  a  representative  of  the  thriving  young  school  of  American 
neurologists  to  the  older  group  of  alienists  in  whose  clinical 
methods  and  hospital  organization  he  saw  things  to  criticize, 
even  to  condemn. 

At  the  present  juncture  the  country  is  barely  emerging  from 
another  great  conflict,  the  nearness  of  which  makes  it  inevitable 
that  one's  thoughts  are  more  or  less  colored  thereby,  even  though 
the  events  and  their  consequences  cannot  yet  be  seen  by  us  in 
their  true  proportions  and  significations.  I  come  before  you, 
moreover,  as  the  chance  representative  of  a  young  school  of 
American  neuro-surgeons  whose  work  has  possibly  received  some 
impetus  from  the  military  problems  with  which  it  has  been 
recently  confronted.  This  gathering,  furthermore,  for  the  first 
time  in  these  25  years,  again  takes  place  at  the  home  of  Benjamin 
Rush  whom  we  may  justly  recall  at  this  time  no  less  for  his 
early  treatise  on  insanity  than  for  his  important  discourse  on  the 
hygiene  of  troops. 

*  Annual  address  before  the  seventy-fifth  annual  meeting  of  The 
American  Medico-Psychological  Association,  Philadelphia,  Pa.,  June  18-20, 
1919. 
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But  here  the  parallel  between  these  occasions  ends,  for  I  am 
so  far  lacking  in  the  literary  gifts  of  my  predecessor  that  I 
would  not  venture  to  pose  as  a  critic  even  if  to-day  there  was 
any  such  justification  for  criticism  as  there  appears  to  have  been 
at  that  time.  In  the  past  25  years  there  have  been  enormous 
strides  in  psychiatry  and  notable  improvements  in  the  institutional 
care  and  management  of  the  insane,  some  of  which  may  perhaps 
have  been  traceable  to  Dr.  jNIitchell's  burning  words.  A  reluctant 
public  interest  has  slowly  been  aroused,  a  few  great  institutions 
of  psychiatry  have  been  established,  through  private  or  State 
endowments,  in  connection  with  important  schools  and  hospitals, 
and  though  there  are  many  desirable  reforms  which  are  apparent 
to  an  outsider  even  with  as  imperfect  a  knowledge  of  your  subject 
and  your  conditions  of  work  as  I  possess,  nevertheless  a  comparison 
of  your  present-day  status  with  that  of  a  quarter  of  a  century  ago 
shows  very  great  progress  in  many  directions,  as  Henry  M.  Kurd's 
admirable  and  monumental  "History  of  the  Institutional  Care 
of  the  Insane  in  the  United  States  and  Canada  "  will  make  clear 
for  all  time. 

What  I  shall  venture  to  make  the  chief  theme  of  my  remarks 
is  the  apparent  detachment  of  the  alienist  and  psychiatrist  from 
other  departments  of  medicine,  and  I  propose  to  outline  a  plan 
whereby  for  their  mutual  profit  and  advantage  those  interested 
in  the  various  aspects  of  disorders  of  the  nervous  system  both 
organic  and  functional  could  advantageously  be  brought  together. 
This  detachment  I  have  mentioned — isolation.  Dr.  Mitchell  called 
it — may  be  more  apparent  than  real,  and  it  is  perhaps  out  of  place 
for  a  surgeon  to  discuss  it  at  all.  For  it  may  be  he  that  is  remote 
or  detached,  which  may  account  for  the  fact  that  at  least  one  of 
them  did  not  know  that  the  Medico-Psychological  Association 
was  formerly  an  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  one  of  the  oldest  special 
medical  societies  in  the  country.  Nor  do  I  yet  understand,  having 
made  this  discovery,  the  reason  for  your  hyphenated  name  nor 
why  you  meet  alone  and  not  with  the  Congress  of  Physicians  and 
Surgeons — or  they  with  you  in  consideration  of  your  years. 

During  my  student  days  in  medicine,  shortly  before  the  time  of 
Dr.  Mitchell's  address,  the  course  in  psychiatry  was  limited  to 
a  few  trying  lectures  at  most  inappropriate  hours  in  the  curriculum 
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of  the  fourth  year,  with  an  occasional  clinical  visit  on  Saturday 
afternoons  to  a  distant  asylum.  This  exercise  was  optional  and 
had  a  serious  competitor  for  favor  in  the  shape  of  a  much  needed 
afternoon  for  recreation.  I  remember  attending-  one  of  these 
exercises,  impelled  doubtless  by  the  same  sense  of  curiosity  that 
took  visitors  in  London  at  the  time  of  Queen  Anne  to  the 
Bethlehem  Hospital,  for  "  Bedlam "  shared  with  the  lions  in 
the  Tower  and  the  effigies  in  Westminster  the  questionable  honor 
of  being-  one  of  the  three  notable  spectacles  of  the  town.  I  recall 
my  sense  of  the  therapeutic  hopelessness  of  the  unfortunates 
who  were  vag-uely  classified  for  us,  and  little  more.  In  time, 
like  most  others.  I  graduated  with  some  familiarity  with  maladies 
primarily  involving  the  thorax,  abdomen,  and  extremities,  with 
a  scant  text-book  knowledge  of  the  disorders  of  the  nervous 
system,  but  not  an  idea  in  my  head  regarding  the  disorders  of 
the  mind.  Indeed  a  collegiate  course  in  psychology  before  I 
entered  medicine,  in  v/hich,  unaided  by  diagrams,  the  names  of 
the  then  known  nerve  tracts  in  brain  and  cord  we  attempted 
to  memorize,  had  so  confused  me  as  to  the  thinghood  of  mind, 
matter  and  brain  that  I,  with  many  of  my  fellows,  unquestionably 
developed  a  defensive  reaction  against  any  subsequent  proffer 
of  instruction  along  similar  lines.  A  few  of  my  mates — a  very 
few — went  into  asylum  work,  lured  I  fear  by  the  prospect  of  an 
immediate  though  small  competence.  They  have  disappeared 
from  my  ken  and  I  presume  have  become  engaged  largely  in  the 
burdensome   administrative   problems   of   their   institutions. 

I  am  speaking,  please  recall,  of  conditions  25  years  ago  which 
I  know  have  been  greatly  altered  for  the  better,  but  I  am  speaking 
with  a  sense  of  educational  injustice  so  common  to  us  all  when 
we  come  to  appreciate  the  neglected  spots  in  our  medical  prepara- 
tion, for  certainly  there  can  be  no  special  training  more  essential 
or  necessary  to  a  physician  or  surgeon  than  a  thorough  knowledge 
of  the  mind  and  its  reactions  and  behavior  under  stress  or  disease, 
whether  or  not  that  disease  primarily  affects  the  nervous  system. 

When  through  some  unaccountable  combination  of  circum- 
stances my  interests  as  a  surgeon  came  to  turn  to  problems  relating 
to  the  nervous  system,  the  field  in  which  the  lamented  Sir  Victor 
Horsley  had  been  the  essential  path-finder,  soon  opened  into  a 
large  and  engrossing  one.     It  was  a  field  in  which  there  was  no 
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obvious  contact  with  psychiatry,  and  though  there  were  definite 
relations  with  the  neurologist  this  relationship  was  of  such  a  nature 
that  the  surgeon  was  not  presumed  to  know  much  of  neurology, 
nor  as  a  matter  of  fact  did  he.  In  the  position  merely  of  an 
operator  he  simply  represented  the  hands  of  the  neurologist  who 
was  expected  to  make  the  necessary  diagnosis  and  to  indicate 
or  even  delineate  on  the  scalp  or  spine  where  the  incision  was  to 
be  made  to  disclose  an  anticipated  lesion.  All  new  surgical 
ventures,  indeed,  began  in  this  way,  but  it  became  necessary  here, 
as  with  other  operations,  as  for  hernia,  for  diseases  of  the 
appendix,  gall-bladder  and  stomach,  that  the  surgeon  should  be 
capable  of  making  his  own  clinical  studies  and  arriving  at  a 
diagnosis.  And  with  the  great  advantage  of  being  able  to  follow 
up  this  diagnosis  in  cases  of  unquestioned  organic  disease  by  a 
surgical  exploration  it  was  inevitable  that  before  long  his  diagnostic 
ability  should  come  to  rival  that  of  the  neurologist  in  certain 
classes  of  cases.  In  short,  with  the  acquirement  of  some  neuro- 
logical training  and  experience  essential  to  the  advancement  of 
his  special  work,  the  neuro-surgeon  has  come  to  do  his  work 
more  or  less  unaided  and  alone.  And  herein  lies  the  chief  future 
risk  for  his  specialty,  the  likelihood  of  isolation,  which  he  must 
struggle  against  if  he  is  to  avoid  the  misfortunes  which  have 
befallen  some  other  specialties.  For,  though  perhaps  in  the  present 
generation  he  may  be  safeguarded  by  a  sufficiently  well-rounded 
general  surgical  training,  there  is  a  danger  of  his  future  encapsu- 
lation and  of  his  breeding  a  race  of  assistants  who  will  find  their 
way  into  neurological  surgery  with  neither  the  proper  elementary 
training  in  general  surgery,  nor  a  sufficient  contact  with  other 
branches  of  neurology  to  prevent  their  development  from  being 
very  one-sided. 

Specialization  is  unquestionably  essential  for  the  rapid  advance 
of  knowledge  in  any  new  direction,  but  what  we  must  endeavor  to 
avoid  is  the  narrowing  tendency  due  to  inbreeding  in  a  given 
specialty,  for  this  leads  in  each  successive  generation  to  still 
further  removal  from  the  broad  outlook  of  those  whose  vision 
may  at  the  outset  have  given  rise  to  the  specialty.  This  has 
happened  to  my  knowledge  in  one  or  two  of  the  special  branches 
of  surgery.    Can  it  have  occurred  in  psychiatry,  which  for  a  longer 
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time  than  any  other  specialty  has  been  essentially  detached  from 
the  problems  occupying  the  attention  of  General  Medicine? 

Psychiatrists  would,  I  think,  be  greatly  surprised  did  they 
know  what  a  wealth  of  interesting  clinical  material,  deserving  of 
intensive  study  from  their  particular  standpoint,  passes  through 
the  hands,  to-day,  of  that  most  recent  offshoot  of  neurology, 
the  neurological  surgeon.  The  mental  abnormalities  seen 
in  patients  suffering  from  organic  lesions  of  the  brain  susceptible 
to  relief  by  surgical  measures  would  constitute  a  profitable  source 
of  study  for  those  occupied  with  the  disorders  of  the  mind,  doubly 
so  under  the  circumstances  of  the  abrupt  amelioration  of  the 
mental  disturbances  which  may  follow  an  operation. 

It  is  here  that  we  surgeons  are  at  sea,  for  though  we  may  with 
profit  and  interest  follow  or  even  measure  the  restoration  of 
sensorimotor  functions,  or  plot  the  return  of  vision  by  the  perim- 
eter, or  follow  a  subsiding  papilloedema,  or  even  with  some 
degree  of  appreciation  observe  the  return  of  normal  speech  in 
an  aphasic,  when  it  comes  to  the  interpretation  of  dispositional 
and  behavioristic  changes  as  they  unfold  after  a  successful  opera- 
tion, let  us  say  for  a  frontal  lobe  tumor,  that  is  beyond  us,  and 
hence  it  is  that  we  need  the  psychiatrist  doubtless  far  more  than  he 
needs  us. 

During  my  last  few  years  in  Baltimore,  at  the  time  when  the 
Phipps  Psychiatric  Clinic  was  building,  I  had  the  good  fortune  to 
come  into  close  association  with  the  newly  appointed  Director  of 
that  institute  and  came  fully  to  realize  how  the  psychiatrist  might 
illumine  the  work  in  which  I  was  then  engaged.  Dr.  Meyer  was 
considerate  enough  to  show  an  interest  in  the  neuro-surgical  cases 
in  the  wards  which  we  naturally  were  approaching  from  a  point 
of  view  quite  other  than  that  from  which  the  psychiatrist  would 
regard  them.  At  his  instigation,  moreover,  though  sadly  conscious 
of  my  lack  of  familiarity  with  your  terminology,  I  even  went 
so  far  as  to  address  the  group  of  psychiatrists  who  gathered  at 
the  formal  opening  of  the  Phipps  Clinic,  on  the  psychic  disturb- 
ances associated  with  certain  diseases  of  the  ductless  glands, 
more  especially  of  the  hypophysis. 

Of  late  years  the  flood-gates  of  endocrinology  have  been  thrown 
wide  open  and  the  profession  has  poured  in  with  the  current, 
psychiatrists  among  them,  which  is  the  more  amazing  in  view 
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of  the  fact  that  Brown-Sequard,  one  of  the  founders  of  the 
doctrine  of  the  internal  secretions,  really  opened  these  gates 
thirty  years  ago  and  the  medical  world  floated  by  but  was  not 
diverted.  However  it  is  time,  I  think,  that  this  flood  be  stemmed 
or  confined  within  bounds  lest  it  run  away  with  us  entirely  and 
we  come  to  attribute  all  obscure  psychoses  to  internal  secretory 
derangements  giving  strange  pleuri-glandular  combinations  of 
symptoms.  I  for  one  am  pestered  greatly  by  people  who  have  been 
told  that  they  are  deficient  in  this  or  that  secretion  and  "  mayhap 
an  implantation  of  some  gland,"  and  so  on — or  they  "  would  be 
only  too  glad  to  subject  themselves  to  the  experiment  of  having 
a  pineal  body  from  some  source  or  other  put  under  their  skin 
because  they  are  the  victims  of  myasthenia  gravis  or  something 
else  and  the  X-ray  has  shown  that  their  pineal  body  casts  a  faint 
shadow."  Your  own  literature  is  by  no  means  free  from  case 
reports  of  patients  who  recovered  from  some  form  of  psychosis 
or  another  "  after  the  administration  of  anterior  lobe  tablets,"  or 
"  returned  to  normal  on  taking  whole  gland  pituitary  extract." 
This,  if  I  may  quote  from  Stephen  Paget's  Confessio  Medici,  is 
not  unlike  "  the  neurotic  man  who  lost  all  liking  for  tobacco, 
thanks  to  Christian  Science ;  and  the  diphtheritic  child  who 
coughed  up  some  membrane,  thanks  to  Christian  Science,  and 
sang  a  hymn ;  and  the  lady  who  had  such  a  bad  time  with  her  first 
baby,  and  such  an  easy  time,  thanks  to  Christian  Science,  with 
her  second." 

But  in  all  seriousness  the  study  of  mentality  in  cases  with 
obvious  internal  secretory  disorders  oflfers  to  psychiatrists  as 
promising  returns  as  to  any  medical  group.  In  certain  ways 
the  mental  peculiarities  are  no  less  distinctive  than  the  physical 
alterations  in  many  of  these  states,  whether  they  lie  on  the  side  of 
glandular  over-secretion  or  of  glandular  under-secretion.  The 
peculiarities  of  the  patient  with  hyperthyroidism  or  myxoedema, 
of  acromegaly  or  pituitary  insufficiency,  or  of  those  with  pineal 
or  gonodal  disorders,  often  removes  them  so  far  from  the  normal 
that  they  may  be  recognized  at  times  through  their  behavior- 
istic  qualities  alone — the  precocious  alertness  and  attractiveness 
of  the  pituitary  dwarf,  the  apathy  and  drowsiness  which  accom- 
panies both  pituitary  and  thyroid  myxoedema,  the  discouragements 
and  depressions  accompanying  the  form  of  hyperthyroidism  due 
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to  fcEtal  adenomas — all  these  things  are  well  worth  a  detailed 
study  by  the  psychiatrist  and  the  psychologist,  but  such  conditions, 
alas,  are  mostly  to  be  observed  in  medical  and  surgical  clinics 
where  he  is  not  commonly  found. 

I  have  been  interested,  in  view  of  this  occasion,  to  review  the 
histories  of  the  last  100  admissions  to  the  Neuro-Surgical  Service 
at  the  Brigham  Hospital,  representing  patients  who  for  the  most 
part  have  been  sent  from  a  distance  by  physicians  under  the  be- 
lief that  they  are  fit  subjects  for  some  surgical  procedure.  There 
were  21  of  the  100  cases  which  fall  in  the  group  of  pituitary 
disorders ;  four  of  them  were  acromegalics  without  local  pressure 
symptoms;  17  were  examples  of  pituitary  disorder  for  the  most 
part  associated  with  evidences  of  glandular  insufficiency,  all  of 
them  with  tumor  manifestations.  I  need  not  go  into  the  clinical 
symptomatology  of  these  cases,  which  from  the  surgical  stand- 
point largely  concerns  the  existence  of  pressure  from  the  tumor 
against  the  optic  chiasm,  other  than  to  say  that  two  of  the 
patients  had  such  pronounced  psychoses  that  at  one  time  or  another, 
owing  to  their  mental  vagaries,  they  had  been  inmates  of  psy- 
chiatric institutions.  Mental  symptoms  of  course  may  arise  under 
conditions  of  this  sort  from  several  causes;  the  tumor  may  involve 
the  frontal  lobes  to  such  a  degree  as  to  cause  functional  disturb- 
ances thereby  ;  or  in  the  case  of  a  supra-sellar  tumor  it  may  suffice 
to  block  the  foramina  of  Monro  and  lead  to  internal  hydrocephalus 
with  the  resultant  distortion  of  mind  and  brain  common  to  this 
condition ;  finally,  symptoms  may  undoubtedly  be  due,  just  as 
in  thyroid  disorders,  to  some  secretory  disturbance  whether  on 
the  side  of  over-function  or  under-function  on  the  part  of  the 
gland  itself,  and  these  states,  just  as  do  the  corresponding  thyroid 
states,  go  hand  in  hand  with  changes  in  basal  metabolism,  the 
cases  with  glandular  over-activity  having  an  increased  metabolic 
rate,  and  those  with  glandular  insufficiency  a  lowered  rate,  the 
one  usually  associated  with  abnormal  mental  activity,  the  latter 
with  more  or  less  lethargy  and  inertia. 

In  the  series,  moreover,  there  were  27  examples  of  intracranial 
tumor  of  other  than  pituitary  origin,  21  of  them  certified  and  the 
others  presumptive.  Several  of  these  cases  were  especially  note- 
worthy from  the  standpoint  of  coincidental  mental  disturbance, 
though  owing  to  the  characteristic  pressure  syndrome  the  under- 
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lying  condition  was  at  no  time  obscure.  Possibly  the  most  inter- 
esting example  from  the  point  of  view  of  my  audience  was  that 
of  a  young  physician  supposedly  with  a  manic  depressive  psychosis 
who  for  several  years  had  been  in  and  out  of  institutions  for 
psychopathic  cases.  He  had  never  been  subject  to  headaches 
and  there  was  no  evidence  in  the  eye  grounds  of  any  increased 
intracranial  pressure,  but  on  the  basis  of  two  or  three  attacks 
suggestive  of  focal  epilepsy  beginning  in  his  right  foot,  followed 
in  time  by  an  increase  of  the  deep  reflexes  and  some  weakness  of 
the  extremity,  an  exploration  was  deemed  justifiable  and  it 
disclosed  a  large  enucleable  frontal  endothelioma. 

You  are  aware  of  course  that  in  our  asylums  post  mortem  ex- 
aminations not  infrequently  reveal  a  tumor  which  was  unsuspected. 
Slow-growing  tumors,  particularly  the  endotheliomas  which  so 
commonly  implicate  the  frontal  lobes,  may  reach  a  large  size  and 
give  no  general  pressure  symptoms  whatsoever  and  so  may  long 
elude  suspicion.  These  cases  suffer  from  irritative  and  paralytic 
psychoses  which  ought  to  be  as  recognizable  as  are  the  actual 
signs  of  irritation  or  palsies  which  occur  when  such  a  growth 
occupies  and  involves  the  sensorimotor  sphere.* 

In  the  list,  furthermore,  there  occur  several  examples  of  what 
we  venture  to  classify  as  pseudo  tumor  cerebri,  merely  from  the 
interest  which  attaches  to  them  as  a  group  because  of  the  mistaken 
diagnoses  which  have  been  made  on  the  assumption  that  they 
presented  a  true  tumor  symptom  complex.  There  were  two 
patients  with  chronic  serous  arachnoiditis  in  one  of  whom  a  long 
history  of  psycho-neurosis  was  associated  with  the  condition, 
though  she  was  a  school-teacher  with  outstanding  abilities  during 
her  occasional  periods  of  well-balanced  mentality.  It  is  of  some 
present  interest,  also,  that  two  cases  in  the  series  were  admitted 
with  a  tumor  diagnosis  who  proved  to  have  encephalitis  lethargica, 
a  state  the  pathology  of  which  is  now  well  understood  but  which 
leaves  much  room  for  study  of  its  clinical  phenomena  on  the  part 
of  the  psychiatrist  as  well  as  the  neurologist. 

Though  among  the  remaining  diagnoses  there  were  some  which 
need  not  concern  us  here,  such  as  the  neuralgias,  fractures  of 
the  skull,  and  peripheral  nerve  injuries  either  cranial  or  spinal, 

^  In  my  tumor  series  which  contains  examples  of  about  40  endotheliomas, 
12  of  them  chiefly  involved  the  frontal  lobes. 
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the  following  conditions  are  recorded:  cerebral  arteriosclerosis 
I,  cerebral  syphilis  7,  dementia  precox  i,  epilepsy  7,  generalized 
neurofibromatosis  i,  post-traumatic  neurosis  4,  neurasthenia  i, 
manic  depressive  insanity  i,  hysteria  i,  psychoneuroses  4,  and  I 
find,  too,  that  "  headaches  "  2,  occur  in  the  list,  so  that  like  your- 
selves we  must  often  take  refuge  in  symptomatic  designations  of 
patients'  disorders,  when  we  are  at  a  loss  to  know  the  underlying 
pathology  of  the  condition. 

Though  every  effort  may  be  made  before  the  patient's  hospital 
entry  to  weed  out  the  conditions  which  are  not  strictly  surgical, 
nevertheless  a  considerable  percentage  of  such  cases  inevitably 
creep  in.  Among  them  are  some  unquestionably  on  the  borderline 
of  insanity  who  should  properly  go  direct  to  an  asylum  or  psychi- 
atric clinic  but  are  unwilling  to  do  so  owing  to  the  idea  that 
some  stigma  will  subsequently  be  attached  to  them  in  consequence. 
This  is  undoubtedly  an  attitude  with  which  you  are  often  obliged 
to  contend  and  it  is  one  of  the  points  in  favor  of  such  an  Institute 
of  Neurology  as  that  which  I  shall  subsequently  outline. 

Among  these  100  patients  there  were  many  with  well-marked 
psychoses  but  in  12  of  them  the  mental  derangement  was  so 
far  the  predominant  symptom  as  to  make  us  call  for  assistance 
from  a  neighboring  institute,  one  of  these  calls  having  been 
answered  by  no  less  a  person  than  the  Director  thereof,  your 
amiable  President.  The  patient  was  a  precocious  youth  addicted 
to  grandiose  ideas  and  occasional  outbursts  of  ungovernable 
temper  during  which  his  mother  and  other  household  accessories 
were  likely  to  suffer.  He  had  been  sent  across  the  continent  with 
the  diagnosis  of  a  frontal  lobe  tumor  and  not  wishing  to  return 
him  improperly  labelled  and  not  being  fully  satisfied  with  "  consti- 
tutional psychopathic  instability  "  we  naturally  sought  aid.  This 
was  given  to  us  kindly,  with  due  consideration  for  our  well- 
intentioned  diagnosis,  but  speaking  pragmatically  the  condition  was 
really — I  approach  it  with  awe — "  schizophrenia  cyclothymoides," 
or  may  possibly  have  been  "  cyclothymia  schizophrenoides,"  I 
am  not  quite  sure  which,  nor  am  I  sure  of  my  pronunciation. 

But  I  do  not  mean  to  raise  a  smile,  unless  against  myself, 
for  though  we  may  not  all  agree  on  matters  of  nomenclature  nor 
any  of  us  be  entirely  satisfied  with  adopted  ones,  the  efforts  made 
by  this  association  to  establish  a  working  classification  of  mental 
diseases  with  the  purpose  of  securing  uniform  statistical  reports 
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is,  I  gather,  an  accomplished  fact  and  a  most  important  forward 
step.  Nor  do  I  wish  to  imply  that  I  lack  sympathy  with  Dr. 
Southard's  key  principle  which  has  the  all  important  basis  of  a 
series  of  disease  groups,  nor  with  his  expansile  Hellenic  termin- 
ology which  I  enjoy  and  understand  better  than  I  remember  and 
apply.  I  nevertheless  have  a  vague  feeling  of  dissatisfaction  with 
any  terminology,  necessary  as  it  may  be  for  descriptive  purposes, 
which  is  based  on  symptoms  rather  than  pathology  and  I  pre- 
sume you  share  the  feeling,  though  mental  disorders  seem  to 
foster  the  tendency  no  less  than  those  of  the  skin  and  of  the 
digestion. 

There  is  no  better  example  than  that  given  by  the  disorders 
of  the  stomach,  for  we  may  still  find  in  our  text-books  long  lists 
of  terms  under  the  general  heading  of  "  Gastric  Neuroses " 
indicating  both  "  irritative  "  and  "  depressive  "  conditions,  as 
hyperchlorhydria,  gastrosuccorrhoea,  gastralgia,  eructatio  nervosa, 
cardiospasm,  anacidity,  achylia  gastrica,  and  a  host  of  others 
described  as  more  or  less  separate  entities.  To  all  this  my  surgical 
confreres  with  an  X-ray  plate  in  their  hands,  or  even  without, 
are  likely  to  reply :  "Hyperchlorhydria?  Quite  likely,  but  behind 
it  lies  a  duodenal  ulcer."  And  the  curious  thing  is  they  are  some- 
times correct. 

Unquestionably  useful  as  an  elaborate  symptomatic  classifica- 
tion may  be  for  the  time  being,  furnishing  as  it  does  pegs  on  which 
we  may  hang  the  various  symptoms  of  diseases,  the  process  merely 
is  a  stage  in  our  finding  out  what  the  fundamental  basis  of  the  dis- 
order may  be.  This  is  particularly  difficult,  unquestionably,  in  the 
case  of  maladies  which  notably  affect  the  intellect,  the  emotions, 
and  the  will,  symptomatic  disturbances  of  which  do  not  lend  them- 
selves to  study  by  chemical  means  or  can  they  be  gauged  according 
to  the  table  of  weights  and  measures.  Our  advance,  for  this  rea- 
son, may  be  slower  with  the  complicated  disorders  of  the  nervous 
system  than  with  other  systems  or  organs,  though  we  do  manage 
to  advance.  A  good  example  is  furnished  by  locomotor  ataxia 
and  dementia  paralytica,  which  went  through  a  fused  stage  as 
labo-paresis  in  the  light  of  the  Wassermann  reaction,  became 
admittedly  cerebrospinal  syphilis  after  Noguchi's  demonstration, 
and  some  day  let  us  hope  will  disappear  from  our  clinics  and 
asylums  altogether. 
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The  long  and  short  of  all  this  is  that  the  surgeon  above  all  others, 
in  view  of  the  somewhat  hazardous  nature  of  his  principal  thera- 
peutic resource,  must  look  beyond  symptomatic  classification, 
must  think  in  terms  of  brain  rather  than  terms  of  mind,  and  see 
clearly  the  disease  itself  through  the  maze  of  symptoms  if  he  hopes 
to  eradicate  it,  whereas  this  is  perhaps  less  necessary  in  the  case 
of  many  disorders,  especially  functional  ones,  which  in  one  way 
or  another  may  be  ameliorated  by  less  radical  measures  directed 
to  this  or  that  symptom  alone. 

Now  I  have  mentioned  these  various  things  to  point  out  that 
the  neurological  surgeon  has  an  almost  greater  need  of  the 
psychiatrist  in  his  work  than  of  the  neurologist,  whereas  the 
psychiatrist  on  the  other  hand  might  profit  not  inconsiderably  by 
having  light  thrown  on  his  problems  by  the  material  and  oppor- 
tunities in  an  operative  clinic  rich  in  neuro-surgical  material. 
Those  of  us  who  see  these  problems  before  us,  but  from  lack  of 
training  are  incapable  of  taking  advantage  of  them  ourselves, 
long  for  the  intimate  association  of  a  trained  psychiatrist  in  the 
clinic,  and  though  it  may  be  possible  to  call  in  a  colleague  from 
time  to  time  when  there  is  something  unusual,  this  is  far  different 
from  having  such  a  colleague  actually  elbow  to  elbow  and  mind 
to  mind. 

My  reason  for  bringing  the  neuro-surgeon  and  his  clinic  so 
prominently  into  this  discussion,  is  to  point  out  the  tendency 
which  arises  during  the  process  of  developing  a  specialty  or  sub- 
specialty of  its  being  split  off  permanently  by  centrifugal  action 
from  the  sphere  in  which  it  originated.  It  is  a  tendency  which  if 
left  uncontrolled  is  apt  to  leave  the  specialty  in  the  end  an  isolated 
body  revolving  in  a  narrow  orbit  around  its  own  subject  from 
which  ultimately  it  ceases  to  draw  much  light  or  heat.  For  when 
a  specialty  gets  very  far  removed  from  Greater  Medicine,  no 
matter  how  bright  its  original  flame,  it  rapidly  cools.  Neurological 
surgery  has  as  yet  avoided  this  tendency,  perhaps  because  it  is  a 
young  specialty  which  still  retains  its  hold  on  the  apron-strings 
of  general  surgery  and  continues  to  thrive  in  a  general  surgical 
clinic.  It,  however,  has  unquestionably  drifted  from  neurology 
just  as  neurology  has  drifted  from  psychiatry  and  both  of  them 
from  internal  medicine,  to  the  detriment,  I  think,  of  all. 
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The  time  is  unquestionably  ripe,  if  we  are  to  look  upon  the 
best  interests  of  the  many  groups  concerned  with  the  disorders 
of  the  nervous  system,  for  some  sort  of  centralization  of  these 
groups.  It  may  take  time  to  reclaim  a  body  seemingly  as  remote 
as  the  alienists  whose  position  we  may  calculate  mathematically  in 
the  solar  system  but  whose  relation  through  forces  of  attraction 
to  medicine  has  by  distance  become  much  enfeebled;  it  is  certainly 
not  too  late  to  show  at  least  that  the  varied  groups  dealing  with 
neurological  problems  are  closely  related  and  have  common  inter- 
ests which  control  their  revolutions  in  their  particular  spheres. 
All  these  things  were  the  subject  of  earnest  discussion  by  many 
of  us  while  overseas  during  our  occasional  waiting  times,  and 
I  wish  to  lay  before  you  what  we  felt  to  be  the  goal  toward  which 
we  should  strive  for  the  future  welfare  of  Neurology,  if  I  may 
use  this  capitalized  term  to  cover  all  the  subdepartments  of  a 
specialty  concerned  with  the  disorders  of  the  nervous  system. 

In  view  of  the  great  problem  relating  to  the  war  neuroses 
which  called  for  united  efforts  from  alienists,  psychiatrists,  and  neu- 
rologists, and  of  which  you  have  heard  so  much  at  this  session, 
it  is  probable  that  no  body  of  medical  officers  was  more  influenced 
by  the  circumstances  of  the  war  than  they.  Nothing  could  more 
effectively  have  bridged  the  gulf  which  was  deepening  between 
those  who  cared  for  the  insane  and  the  physicians  or  neurologists 
who,  whether  or  not  they  called  themselves  psychiatrists,  were 
dealing  with  the  psycho-neuroses  in  open  disagreement  regarding 
recent  theories  of  psycho-analysis  and  psycho-therapy. 

There  can  be  no  question  but  that  one  of  the  most  creditable 
of  the  overseas  medical  organizations  was  that  which  was  built 
up  to  meet  this  particular  problem,  and  alienists,  psychiatrists,  and 
neurologists  once  more  drawn  together  stood  on  common  ground 
to  the  great  benefit  of  the  soldiers  and  with  unquestioned  profit 
to  themselves.  Though  much  of  this  work  was  necessarily 
called  for  in  the  divisions  and  in  forward  hospitals,  it  had  its 
central  station  at  Base  Hospital  117  at  La  Fauche,  where 
sufficient  time  and  opportunity  were  afforded  for  careful  study 
and  analysis  of  officers  and  men  suffering  from  the  more  serious 
grades  of  the  war  neuroses.  With  Dr.  Schwab's  recent  report 
of  these  studies,  giving  what  he  calls  the  A.  E.  F.  conception  of 
the  war  neuroses,  you  are  doubtless  familiar,  and  will  recall  that 
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he  points  out  therein  the  necessity,  if  we  are  to  fully  profit  by 
their  experience,  of  translating  them  into  the  problems  presented 
by  the  civilian  neuroses. 

But  there  is  another  principle  which  I  wish  to  emphasize  and 
which  I  should  like  to  see  translated  into  the  neurological  problems 
of  civil  life  in  general.  It  is  the  principle  of  teamwork,  on  the 
part  of  those  interested  in  correlated  specialties,  which  has  as 
its  object  the  solution  so  far  as  possible  of  definite  problems. 
Difficult  as  the  working  conditions  often-times  were  in  the  army 
overseas,  through  conflict  with  military  regulations,  nevertheless 
there  were  two  factors  essentially  favorable  for  productive  work 
in  such  a  hospital  as  that  at  La  Fauche — one,  the  bringing  together 
of  a  large  clinical  material  of  a  given  type,  the  other  the  presence 
of  a  group  of  medical  men  on  a  salaried  basis  giving  their  undi- 
vided attention  to  the  problems  furnished  by  this  material  with 
ample  opportunity  through  frequent  meetings  for  free  exchange 
of  opinion.  Certainly  no  experience  could  possibly  have  been 
of  more  value  particularly  to  the  young  men  who,  drawn  from 
the  institutions  of  the  insane  and  thrown  into  this  important 
work,  must  have  acquired  a  new  outlook  on  human  instincts  and 
emotions  which  will  have  a  broadening  effect  on  their  future 
attitude  toward  the  psychoses  they  will  encounter  in  their  sub- 
sequent institutional  life. 

In  this  all-important  problem  of  checking  so  far  as  possible 
the  wastage  among  our  fighting  forces  from  the  effects  of  the  war 
neuroses,  the  psychiatrists,  neurologists,  and  alienists  in  the  over- 
seas service  were  completely  absorbed,  and  the  organic  neuro- 
logical cases  were  left  largely  to  the  neuro-surgeons  who  repre- 
sented too  small  a  body  to  satisfactorily  cope  with  all  aspects  of 
these  cases,  including  cranio-cerebral  and  spinal  wounds  as  well 
as  those  of  the  peripheral  nerves.  The  more  urgent  operative 
work  was  necessarily  more  or  less  restricted  to  forward  hospitals 
from  which  early  evacuation  was  demanded,  and  the  cases  became 
so  greatly  scattered  in  the  general  hospitals  of  the  base  areas  that 
neurological  or  neuro-surgical  control  was  very  thinly  spread 
over  them  until  the  Armistice  permitted  some  of  the  neurologists 
and  surgeons  to  be  shifted  from  their  advanced  positions. 
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There  is  little  question  to  my  thinking  but  that  it  would  have 
been  of  enormous  advantage  to  those  officers  who  were  stationed 
at  La  Fauche  could  the  hospital  have  been  enlarged  so  as  to  encom- 
pass the  bulk  of  the  organic  cases  as  well,  or  could  an  adjoining 
hospital  have  been  established  where  the  organic  cases  could  have 
been  congregated  so  as  to  favor  inter-hospital  meetings  of  the 
staffs  even  though  it  might  have  been  undesirable  to  have  the  two 
types  of  cases  brought  too  closely  together. 

It  is  well  known  of  course  that  the  severely  wounded  were 
notably  exempt  from  functional  disturbances,  though  these  were 
prone  to  develop  later  on  in  the  period  of  enforced  hospitalization, 
but  nevertheless  there  was  a  very  important  and  interesting 
overlap  between  these  two  groups  of  patients — those  afflicted  with 
the  war  neuroses  in  their  various  aspects  and  those  with  actual 
wounds  involving  the  nervous  system,  more  particularly  when 
suffering  from  the  after-effects  of  cranio-cerebral  wounds. 

But  to  make  this  story  short  the  lesson  which  I  wish  to  draw 
from  all  this  war  experience  is,  I  think,  more  or  less  obvious — the 
immense  value  to  Neurology  of  the  bringing  together  of  its  sub- 
divisions which  specialization  has  served  to  keep  in  more  or  less 
isolation.  On  the  arrival  in  France  late  in  the  fall  of  a  special 
hospital  for  head  cases  which  was  stationed  at  Vichy,  we  planned 
to  make  of  it  a  neurological  center  and  a  rallying  point  for 
officers  with  neurological  interests,  and  Dr.  D.  J.  McCarthy  had 
this  project  well  under  way  when,  after  November  ii,  came  the 
decision  to  trans-ship  our  wounded  as  promptly  as  possible.  It 
was  our  hope  that  this  hospital  if  it  became  well  established  might 
have  its  personnel  brought  home  more  or  less  intact  and  that  it 
might  serve  as  the  nucleus  of  a  future  National  Institute  of  Neu- 
rology. This  possibly  was  a  Utopian  idea  for  these  fallen  times, 
but  it  is  nevertheless  one  which  I  wish  briefly  to  outline  and 
one  which  I  shall  live  in  the  hope  of  some  day  seeing  realized. 

The  need  of  some  such  combination  of  neurologists,  psychi- 
atrists, and  neuro-surgeons  to  continue  with  the  care  of  our 
damaged  soldiers  was  apparent,  for  the  injuries  of  the  nervous 
system  will  be  the  last  to  remain  in  our  military  hospitals  and  they 
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are  admittedly  the  most  difficult  of  all  to  treat  whether  the 
demands  are  for  surgical  or  psycho-therapeutic  measures.'' 

The  opportunity  has  been  an  exceptional  one,  not  only  because 
of  the  extraordinary  problems  pressing  for  investigation,  pre- 
sented by  this  wealth  of  material  which  will  never  be  duplicated 
unless  after  another  great  war,  but  also  because  those  most  capable 
of  taking  advantage  of  the  situation  were  available  for  a  service 
which  would  have  been  acceptable  in  view  of  the  long  detachment 
from  their  former  civil  tasks  and  the  acquired  habit  of  working 
on  a  full  time  basis. 

For  the  immediate  purpose  of  assisting  in  the  rehabilitation 
of  our  soldiers  with  functional  and  organic  disorders  of  the 
nervous  system,  such  a  group  should  have  comprised  alienists, 
psychiatrists,  psychologists,  neurologists,  neuro-surgeons,  and  in 
view  of  the  orthopaedic  problems  which  arise  in  connection  with 
peripheral  nerve  injuries,  a  proper  representative  from  that  de- 
partment of  surgery  also.  Furthermore,  immediate  utilization 
could  have  been  made  of  the  army  laboratory  of  experimental 
neurology  which  had  been  established  in  Baltimore  during  the 
war  under  a  most  productive  group  of  workers. 

With  a  reasonably  complete  congregation  of  the  war  material 
in  some  large  hospital  center  under  auspices  such  as  these,  not 
only  would  the  soldiers  have  received  their  full  due  in  the  way 
of  expert  treatment,  but,  through  cooperative  studies  of  the  great 
mass  of  unusual  material,  a  rapid  advance  in  the  boundaries 
of  our  knowledge  would  have  been  almost  certain.  And  no  less 
important,  it  seems  to  me,  would  have  been  the  example  to  the 
country  at  large,  through  such  a  fusion  of  neurological  interests, 
of  what  Neurology  really  stands  for  in  matters  of  public  welfare. 

This  was,  however,  only  our  immediate  program.  For  out  of 
it  there  would  almost  certainly  have  grown  a  permanent  institution 
to  serve  as  a  future  national  center  of  neurological  interests — an 

^  We  may  recall  that  in  the  Civil  War  in  the  hospital  at  Turner's  Lane, 
special  wards  were  set  apart  for  neurological  cases  under  Mitchell, 
Moorehouse  and  Keen,  whose  contributions  from  this  source  gave  a  great 
impetus  to  neurology  and  remain  classic  army  neurological  publications. 
Unfortunately  the  combination  was  not  continued  and  Dr.  Mitchell  lost 
touch  with  the  after-results  of  the  cases  in  which  he  was  so  greatly  inter- 
ested. I  am  told  that  he  subsequently  used  to  frequent  the  meetings  of  the 
G.  A.  R.  for  the  purpose  of  tracing  these  men. 
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institution  comparable  in  scope  to  the  recently  established  National 
Institute  of  Hygiene.  To  be  sure,  similar  organizations  staffed 
by  a  local  personnel  have  already  been  undertaken  with  more  or 
less  success,  but  the  institute  that  I  visualize  would  be  on  a 
national  scale  though  in  close  operative  contact  with  all  existing 
neurological  hospitals  and  clinics,  schools,  and  institutes,  societies 
and  publications.  Its  appointees  should  be  on  a  full  time  basis  as 
teachers  and  investigators,  and  the  institution  should  be  free 
from  political  influence  and  untrammelled  by  boards  of  trustees 
such  as  those  Dr.  Mitchell  portrayed  in  his  address.  There  should 
be  a  wise  director  with  subdirectors  for  the  departments  of 
psychiatry,  organic  neurology,  and  neurological  surgery,  each 
of  whom  should  control  his  particular  hospital  unit.  There  should 
also  be  a  large  central  laboratory  where  studies  could  be  under- 
taken in  experimental  neurology  and  neuro-physiology  as  well  as 
those  of  an  anatomical  or  histological  nature.  Psychology  should 
doubtless  be  represented,  for  studies  of  behavior,  conduct,  and 
personality  are  of  great  importance  in  pathological  as  well  as 
in  normal  states,  and  we  have  had  an  example  during  the  war 
of  the  practical  application  of  applied  psychology  and  its  value 
to  the  nation.  Unquestionably  great  attention  should  be  given 
also  to  the  sociological  aspects  of  Neurology,  to  mental  hygiene, 
the  colonization  of  the  insane,  epileptics  and  feeble-minded,  to 
studies  of  criminology,  and  so  on.  In  detached  fashion  many  of 
these  things,  it  is  true,  are  now  being  covered,  but  what  we  need, 
I  am  confident,  is  the  centralization  of  these  varied  interests 
in  some  group  to  which  we  may  all  look  for  leadership  and  where 
the  coming  generations  of  young  men  and  women,  with  neuro- 
logical interests  in  whatsoever  direction,  may  get  as  graduate 
students  or  fellows  the  broad  training  and  stimulus  we  would 
wish  them  to  have. 

Such  an  organization  will  give  us  in  this  country  something 
comparable  to  the  Queen's  Square  Hospital  in  London  or  the 
Salpetriere  in  Paris,  and  yet  something  on  a  far  broader  scale — 
a  great  center  in  which  there  may  develop  a  real  national  school 
of  Neurology,  and  when  this  plan  is  consummated  the  subject 
in  which  we  are  mutually  interested  will  come  to  exert  an  influence 
on  public  welfare  which  is  immeasurable. 
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This,  gentlemen,  would  represent  my  conception  of  the  way 
we  should  translate  the  lessons  of  the  Great  War  so  far  as  they 
appertain  to  Neurology — the  drawing  together  from  their  present 
isolated  positions  of  representatives  from  its  various  branches  and 
the  establishment  under  their  guidance  of  an  institution  which 
shall  set  standards  and  examples  that  we  may  all  follow  in  the 
effort  to  check  the  wastage  from  neurological  disorders  that 
occur  in  civil  life,  so  incomparably  more  numerous  and  compli- 
cated than  those  resulting  from  the  stress  and  wounds  of  war  to 
which  our  representatives  in  the  medical  corps  have  devoted 
themselves  with  such  good  results  as  to  arouse  the  attention  of 
the  country. 


ON  THE  CLASSIFICATION  OF  NERVOUS  AND 
MENTAL  DISEASES.* 

By  SAMUEL  T.  ORTON,  Philadelphia. 

The  major  aim  of  the  committee  whose  report  forms  the  classi- 
fication of  Mental  Diseases  adopted  by  the  American  Medico- 
Psychological  Association  in  1917  was  apparently  to  offer  a 
uniform  means  of  recording  statistical  date  for  analysis  and  com- 
parison. This  need  would  have  been  met  as  Southard  has  pointed 
out  by  a  complete  list  of  acceptable  diagnoses.  To  determine  the 
adequacy  or  inadequacy  of  the  present  list  would  require  wide  dis- 
cussion by  many  critics.  This  phase  of  the  subject  does  not  come 
within  the  scope  of  the  present  paper,  and  may,  I  hope,  be  safely 
left  in  the  hands  of  the  existing  standing  committee  for  collabor- 
ative study. 

Classification  however,  as  distinct  from  a  statistical  list,  demands 
the  logical  arrangement  of  disease  entities  into  related  groups  and 
I  hold  that  the  present  list  falls  far  short  of  this  requirement 
because  of  three  rather  fundamental  faults.  First,  it  is  too  narrow, 
second,  it  is  illogical,  and  third,  it  is  inconsistent.  This  may  seem 
like  a  rather  drastic  arrangement,  but  I  will  attempt  to  justify 
it  in  detail. 

It  is  held  to  be  too  narrow  in  that  it  excludes  all  disorders  of  the 
nervous  system,  which  do  not  produce  mental  disorders  even 
though  they  be  the  result  of  one  cause  (cerebral  syphilis  without 
psychosis)  that  it  leaves  no  place  for  the  earlier  phases  of  a  process 
which  ultimately  lead  to  mental  disturbances  (paresis  sine  paresi) 
or  for  the  border  line  cases  which  are  obviously  abnormal  but  are 
not  frank  psychoses.  (Compensated  schizophrenic  and  cyclo- 
thymic symptoms.) 

We  are  accustomed  to  divide  the  diseases  of  the  nervous  system 
into  the  two  groups  of  mental  diseases,  or  psychoses  and  nervous 
or  neurological  diseases  and  this  custom  has  become  so  fixed 
that  we  are  apt  to  think  of  them  as  quite  distinct  categories.  If 
we  analyze  this  situation,  however,  we  find  that  it  is  an  outgrowth 
of  legal  and  social  considerations  which  should  have  no  restric- 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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tive  bearing  on  a  scientific  classification  provided  there  be  no  con- 
flict. These  legal  and  practical  aspects  deal  with  the  necessity 
of  restricting  the  activities  of  an  individual  to  prevent  conflict 
with  established  social  custom  or  with  the  written  law.  They 
delimit  the  insanities  for  the  alienist  not  the  psychoses  for  the 
psychiatrist  and  even  from  this  point  of  view  it  is  often  well  nigh 
impossible  to  assign  a  given  case  to  one  of  the  other  groups  and 
if  we  attempt  the  division  on  any  scientific  basis  we  meet  still 
greater  difficulties. 

An  etiological  separation  is  impossible  as  may  be  seen  from  the 
consideration  of  tabes  and  paresis. 

Pathology  fails  entirely.  Any  attempt  to  separate  the  pathology 
of  the  psychoses  from  that  of  the  organic  nervous  conditions  is 
obviously  artificial  and  a  wide  range  of  pathological  alterations 
including  almost  the  whole  gamut  of  lesions  of  nerve  cells,  of  nerve 
fibers,  of  neurological  and  mesodermal  structures  occurs  in  both 
groups. 

Anatomy  likewise  is  inadequate.  Roughly  we  consider  cortical 
lesions  as  responsible  for  the  psychoses  and  lesions  of  the  lower 
structures  as  leading  to  neurological  conditions,  but  this  can  be 
only  very  loosely  applied.  Cortical  devastation  in  the  sensory  ar- 
rival platforms  or  in  the  motor  zone  are  often  not  followed  by 
mental  symptoms,  but  result  in  such  neurological  phenomena  as 
acousia,  hemianopsia  or  monoplegia  while  subcortical  or  capsular 
destruction  may  be  followed  by  such  obvious  psychic  disturbances 
as  sensory  aphasia  or  post-apoplectic  dementia.  Alzheimer's  dis- 
ease forms  in  many  cases  an  excellent  example  of  the  former  of 
these  groups  where  lesions  predominately  cortical  while  associated 
with  mental  degradation  are  accompanied  and  in  fact  are  hall- 
marked by  the  so-called  focal  symptoms  of  aphasia,  agraphia, 
apraxia,  etc. 

Our  knowledge  of  cerebral  physiology  is  as  yet  too  limited  to  be 
accurately  applied  to  such  a  distinction.  The  rough  division  often 
applied  to  motor  diseases,  sensory  diseases  and  ideational  or 
elaborative  disorders  is  at  best  only  a  working  separation  and  those 
conditions  are  often  markedly  intermingled  in  diseases  of  both 
psychiatric  and  neurologic  type. 

Psychology  at  first  glance  would  seem  the  method  of  choice  but 
the  diflference  between  a  case  of  hysteria  which  is  able  to  make 
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sufficient  adjustment  to  remain  in  the  community  and  a  case  of  so- 
called  hysterical  insanity  which  requires  institutional  care  is  obvi- 
ously one  of  a  degree  rather  than  kind  and  the  line  of  demarcation 
by  our  present  knowledge  between  the  psychological  disturbances 
in  psychasthenia,  neurasthenia  and  many  of  the  milder  forms  of 
the  psychoses  is  a  vanishing  one. 

The  clinical  grouping  will  not  serve  as  it  is  often  all  but  im- 
possible to  say  where  the  nervous  symptoms  end  and  the  mental 
begin  in  one  process.  I  do  not  mean  to  include  here  cases  where 
organic  neurological  symptoms  occur  as  concomitants  or  as  com- 
plications in  mental  cases  but  rather  where  one  process  gives  rise  to 
symptoms  of  both  types.  As  examples  of  this  may  be  cited 
Huntington's  chorea,  multiple  sclerosis,  the  mental  deterioration 
which  follows  a  sensory  aphasia  and  the  dementia-like  reaction  of 
an  apraxic. 

The  second  criticism  that  the  list  is  illogical  as  a  classification 
rests  on  the  fact  that  the  separation  into  disease  groups  is  accom- 
plished in  one  instance  on  clinical  data,  in  another  on  an  anatomi- 
cal basis  and  again  on  etiology.  Thus  we  find  the  dementia  prnscox 
and  manic  depressive  groups  given  first  column  rank  on  a  clinical 
basis,  psychoses  with  gross  brain  lesion  as  of  equal  rank  but  from 
the  anatomical  standpoint  and  the  alcoholic  psychoses  grouped 
together  by  their  etiology.  This  lack  of  a  logical  basis  for  separa- 
tion naturally  leads  to  confusion. 

The  clinical  concept  is  essentially  a  result  of  the  observation  of 
the  effects  or  outward  expressions  of  processes  which  may  or  may 
not  be  the  same.  One  of  the  most  instructive  lessons  which  the 
laboratory  method  has  taught  us  is  that  the  clinical  picture  is  not 
dependent  solely  on  the  disease  process  nor  on  the  anatomical  point 
of  attack  but  on  the  method  of  combination  of  these  two  factors 
and  that  two  widely  different  etiological  agents  acting  on  the  same 
part  of  the  nervous  system  may  produce  the  same  clinical  syndrome. 
Thus  a  Jacksonian  epilepsy  may  result  from  a  gumma  over  the 
motor  area  or  may  be  excited  by  a  wide  range  of  other  causative 
factors  varying  all  the  way  from  a  gun  shot  wound  to  an  ecchino- 
coccus  cyst  and  again  that  any  of  these  agents  acting  on  the  same 
area  may  produce  clinical  symptoms  which  are  as  widely  separated 
as  the  violent  muscular  over-activity  of  a  convulsion  and  the  motor 
loss  of  a  cerebral  paralysis. 
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The  statement  that  the  adopted  list  is  inconsistent  is  I  think  obvi- 
ous while  certain  none  too  well  defined  conditions  are  brought  to- 
gether into  groups,  others  of  much  clearer  relationship  are  listed 
separately.  Thus  the  dementia  precox  and  senile  groups  are  cer- 
tainly not  on  as  firm  a  basis  as  the  syphilitic  psychoses,  yet  in  our 
list  the  former  are  brought  together  into  groups  and  the  latter 
divided  into  several  independent  headings,  each  of  rank  equal  to 
that  of  the  groups. 

Southard's,  "  Key  to  the  Practical  Grouping  of  Mental  Dis- 
eases,"^ is  open  to  two  of  the  sam.e  objections.  It  is  consistent 
throughout  in  that  he  has  used  groups  entirely  and  avoids  the  error 
of  raising  single  clinical  pictures  like  paresis  to  too  high  a  rank, 
but  it  is  too  narrow  to  include  the  nervous  diseases  and  it  exhibits 
the  same  error  of  logic  as  that  criticised  above.  Southard  adopts 
the  suffix  OSes  as  indicating  family  rank  and  illustrates  this  ranking 
by  a  comparison  with  the  botanical  ending  acae  in  the  rosacae  for 
example,  but  his  oses  groups  include  the  pharmaco-psychoses  with 
an  etiological,  the  encephalo-pathoses  with  an  anatomical  and  the 
cyclothymoses  with  a  clinical  basis. 

Mention  has  already  been  made  of  the  confusion  which  is  apt  to 
arise  through  the  use  of  a  clinical  term  to  delimit  a  group  of  condi- 
tions which  may  give  the  same  symptomatological  expression  yet 
be  the  result  of  varying  fundamental  causes.  To  avoid  this  we 
have  been  following  a  very  natural  tendency  to  restrict  the  clinical 
term  by  a  qualifying  adjective  as  in  syphilitic  hemiplegia,  trau- 
matic epilepsy,  etc.  This  tendency  is  a  valuable  one  if  applied  con- 
sistently and  on  a  broad  enough  basis.  It  has  seemed  to  the  writer 
that  to  meet  this  demand  for  consistency  and  breath,  we  must 
enlarge  on  the  qualifications  in  order  to  prevent  later  confusion  by 
giving  place  to  at  least  three  of  the  major  analytic  groups.  Thus 
the  anatomic  term  encephalitis  is  incomplete  without  an  etiological 
qualification  to  differentiate  a  septic  from  a  syphilitic  process  for 
example.  And  a  syphilitic  encephalitis  is  not  sufficiently  specific 
unless  qualified  by  a  further  adjective  indicating  the  clinical  ex- 
pression as  for  example  the  paretic.  A  syphilitic  encephalitis  of 
the  paretic  type  however  fairly  accurately  outlines  a  large  group 
of  cases  and  requires  further  limitations  only  to  describe  the 
peculiarities  of  a  given  case  of  this  group.  An  attempt  has  there- 
fore been  made  to  carry  out  this  trinomial  system  of  classification. 

'Journal  of  Nervous  and  Mental  Diseases,  January,  1918.    Vol.  47,  No.  i. 
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There  can  be  little  question  that  the  point  of  greatest  interest  and 
importance  to  a  thorough  understanding  of  a  disease  process,  to 
its  rational  treatment  and  ultimately  to  its  prevention  or  cure  is  its 
etiology.  Etiology  also,  while  of  paramount  interest,  forms  a 
broad  inclusive  basis  enabling  the  inclusion  of  all  types  of  diseases 
of  the  brain  and  cord,  whether  of  mental  or  nervous  type.  I  have 
therefore  given  etiology  first  rank  and  while  not  exactly  compara- 
ble to  the  biological  divisions  we  may  designate  this  as  the  Family. 
To  be  elastic  the  family  must  be  of  general  nature  and  further  sub- 
divisions of  this  broad  term  which  must  still  carry  the  etiological 
relation  seem  essential.  These  divisions  which  may  be  called  the 
subfamilies  represent  the  specific  causative  agent  where  it  is 
known.  Thus  the  broad  general  family  infective  is  subdivided  into 
such  subfamilies  as  the  luetic  infective,  the  septic  infective,  etc. 

Next  in  importance  perhaps  to  etiology  in  our  understanding  of 
a  disease  process  are  the  anatomical  loci  attacked,  the  changes  pro- 
duced and  the  disturbances  of  normal  physiological  activities  which 
it  induces.  These  have  been  given  the  second  rank  which  we  may 
call  the  Genus. 

The  clinical  picture  of  a  disease  process  has  been  the  basis  on 
which  most  of  the  separation  of  entities  has  been  attempted  and  on 
which  most  methods  of  classification  depend.  This  has  of  course 
been  a  necessary  result  of  our  limited  understanding  of  their  eti- 
ology, anatomy  and  physiology.  In  spite  of  this  former  clinical 
eminence  it  has  been  deemed  advisable  to  subordinate  this  to  both 
the  etiological  and  anatomico-physiological  to  avoid  the  confusion 
indicated  above.  The  clinical  diagnosis  has  therefore  been  given 
third  ranking  which  may  be  called  the  Species.  As  in  other  fields, 
minor  variations  from  a  specific  type  are  encountered  where  the 
individual  case  is  studied,  and  the  species  may  therefore  be  still 
further  limited  by  the  variety. 

The  ranking  column  heads  and  their  scope  may  be  outlined  as 
follows : 

Family General  etiology. 

Subfamily    Specific  etiology. 

Genus Anatomical  or  physiological. 

Species Clinical  entity. 

Variety Individual  description. 
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It  is  obvious  of  course  that  a  classification  which  lays  so  much 
stress  on  the  etiological  and  anatomical  cannot  be  complete  in  the 
present  stage  of  our  knowledge,  but  many  diseases  can  already  be 
fairly  accurately  pigeon-holed  and  the  gaps  in  classification  of 
others  will  go  far  toward  graphically  representing  our  present  de- 
ficiencies. It  is  probable  that  from  the  numerical  standpoint  a 
majority  of  cases  cannot  be  placed,  but  should  this  interfere  with 
the  accurate  delimination  of  others?  Would  it  not  be  better  to 
classify  logically  those  which  we  can  and  leave  the  others  to  find 
their  places  in  the  system,  as  our  insight  into  the  causes  and  lesions 
becomes  competent  ? 

The  following  effort  at  such  a  logical  arrangement  of  the  facts 
at  our  disposal  naturally  reflects  the  attitude  of  the  writer  on  the 
relative  importance  from  the  etiological  side  of  various  factors  and 
an  attempt  has  been  made  to  make  the  major  headings  broad 
enough  to  permit  of  some  elasticity  of  arrangement  without  aban- 
doning the  central  theme. 

The  family  groups  which  I  have  adopted  are  : 

1.  Infective:    Those  abnormal  conditions  of  the  central  nervous 

system  which  result  from  the  growth  and  activity  of  living 
organisms  in  situ. 

2.  Destructive :   Those  abnormal  conditions  which  result  from  de- 

struction of  parts  of  the  nervous  system  by  agents  which 
cannot  be  classified  elsewhere. 

3.  Toxic:    Abnormal  conditions  arising  from  the  eflfects  of  ex- 

ogenous toxines  of  all  sorts. 

4.  Defective :  Defects  which  result  in  imperfect  development  or 

function  of  the  nervous  system,  which  cannot  be  placed  in 
other  families. 

5.  Metabolic:   All  disturbances  of  function  of  the  nervous  system 

which  result  from  errors  or  disorders  of  metabolism  used  in 
the  broadest  sense. 

6.  Environmental :  Abnormal  mental  or  nervous  reactions  brought 

about  through  the  influence  of  the  environment. 
The  Infective  Family  will  naturally  be  subdivided  into  a  greater 
or  less  number  of  subfamilies  dependent  on  diagnostic  acumen  and 
the  refinement  of  the  bacteriological  studies  in  a  given  case.  Four 
important  subfamilies,  three  ot  which  are  unitary  and  one  of  a 
group  with  many  points  in  common,  are  suggested.    These  are : 
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(A)  the  luetic,  (B)  the  septic,  (C)  the  poHomyeHtic,  and  (D)  the 
tubercular.  These  are  by  no  means  intended  to  cover  the  field,  but 
merely  to  indicate  the  method  of  subdivision. 

The  Destructive  Family  has  been  subdivided  into  the  following 
subfamilies:  (A)  Traumatic,  (B)  Hemorrhagic,  (C)  Ansemic, 
and  (D)  Neoplastic. 

In  the  first  of  these,  the  traumatic,  the  causal  relation  is  so  obvi- 
ous that  it  may  serve  as  the  corner  stone  for  the  group.  In  the 
others  the  objection  might  be  raised  that  their  etiology  is  not  defi- 
nitely known.  In  a  cerebral  hemorrhage  for  instance  the  basic 
cause  of  the  miliary  aneurysm  and  the  conditions  leading  to  its 
rupture  may  remain  unknown,  and  yet  from  the  standpoint  of  the 
nervous  system,  it  is  the  outflow  of  blood  which  is  the  direct  agent 
of  destruction,  and  which  hence  may  logically  be  classed  as  etiolog- 
ical. This  interpretation  I  would  restrict  however  by  transfering 
to  the  corresponding  family  any  case  where  a  specific  infective, 
toxic  or  metabolic  cause  can  be  defined.  For  example,  brain  de- 
struction through  anaemic  infarction  from  syphilitic  endarteritis 
I  would  place  in  the  luetic  infective  group  as  likewise  from  the 
hemorrhage  of  a  ruptured  syphilitic  aneurysm.  As  our  knowledge 
of  the  causal  factors  of  vascular  disease  and  tumors  increases  we 
may  ultimately  be  able  to  transfer  all  of  the  cases  in  the  last  three 
subfamilies  to  other  groups.  There  will  still  remain,  however,  a 
residuum  of  traumatic  cases  to  justify  the  continuance  of  the  de- 
structive as  of  family  rank. 

The  Toxic  Family  is  another  group  where  many  subdivisions 
will  probably  be  required  as  our  knowledge  of  exogenous  toxines 
enlarges:  Some  of  the  more  important  are :  (A)  Alcoholic,  (B) 
Plumbic,  (C)  Pharmacic,  (D)  Bacteriotoxic.  The  first  two  re- 
quire no  further  explanation.  The  third  might  be  divided  to  dif- 
ferentiate between  cases  due  to  morphine,  cocaine,  heroin,  etc. 

I  would  restrict  the  term  endogenous  toxines  to  those  poisonous 
products  which  result  from  disorders  of  metabolism  and  consider 
all  bacterial  poisons  whether  formed  within  or  without  the  body 
as  exogenous.  On  this  basis  I  have  given  place  here  to  the  bacterio- 
toxic subfamily  to  include  those  cases  where  damage  to  the  struc- 
ture or  functions  of  the  brain  result  from  the  eflfects  of  bacterial 
toxines  generated  elsewhere  in  the  body  or  outside  of  it.  It  is  obvi- 
ous that  diffi.culty  will  be  encountered  in  dififerentiatin^  members 
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of  this  group  from  the  infective  family  and  it  may  ultimately  prove 
advisable  to  transfer  this  division.  At  present,  however,  there 
seems  to  be  such  a  wide  gap  between  an  encephalitis  due  to  actual 
invasion  of  the  brain  substance  and  the  degenerative  picture  which 
accompanies  an  acute  septic  process  elsewhere  that  the  division 
had  been  deemed  advisable. 

The  Defective  Family  as  outlined  above  is  meant  to  contain 
only  those  cases  of  defects  of  development  which  cannot  be  logi- 
cally included  in  other  major  groups.  The  inclusion  of  such  cases 
as  syphilitic  idiocy  in  the  infective  group,  of  porencephalic  defects 
in  the  destructive  group,  and  the  cretinoid  idiot  in  the  metabolic 
group  will  naturally  restrict  the  scope  of  the  Defective  Family  but 
is  an  obvious  essential  if  we  are  to  keep  the  system  consistent. 
Such  withdrawals  will  however  still  leave  a  small  residuum  and  of 
these  I  have  tentatively  formed  two  subfamilies  (A)  Mendelian 
and  (B)  Somatic.  The  first  of  these  is  to  make  a  place  for  those 
cases  of  defect  which  are  transmitted  in  mendelian  fashion  as 
more  or  less  unitary  characters  and  are  modified  little,  if  any,  by 
environment  or  education.  Here  would  fall  hereditary  feeble- 
mindedness. The  second  group — the  Somatic — is  entered  with 
some  trepidation.  Certain  defects  of  the  soma,  such  as  deformi- 
ties, partial  deafness,  disfiguring  blemishes,  etc.,  undoubtedly  play 
an  important  part  in  determining  the  reaction  of  an  individual 
and  not  infrequently  result  in  processes  which  are  distinctly  ab- 
normal. Here  would  appear  Kraepelins  paranoia  of  the  deaf  and 
the  morbid  seclusiveness  and  oversensitiveness  of  many  deformed 
and  disfigured  cases.  On  the  other  hand  many  cases  with  physical 
defects  are  able  to  overcome  the  handicap  and  this  opens  the 
problem  as  to  whether  there  may  not  be  some  basic  inherent  weak- 
ness of  an  organic  or  functional  type  in  the  brain,  without  which 
the  abnormal  conditions  w^ould  not  arise.  Were  this  true  this 
basic  weakness  should  be  considered  as  the  etiological  agent  and 
the  case  classified  accordingly.  This  accords  with  the  writer's 
ideas  concerning  the  psychogenetic  factors  which  will  be  explained 
in  more  detail  later,  and  it  may  prove  advisable  to  withdraw  this 
somatic  branch  of  the  defective  family.  Its  number  will  be  small 
and  while  interesting  yet  of  relatively  small  importance. 

The  Metabolic  Family  presents  problems  of  such  great  com- 
plexity and  such  relative  insecurity  that  an  attempt  at  an  orderly 
division  into  subfam.ilies  runs  a  grave  risk  of  critical  and  possibly 
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destructive  fire  from  the  physiologists.  The  subfamiHes  as  entered 
here  must  be  considered  as  at  best  only  a  tentative  grouping  sub- 
ject to  wide  later  rearrangement  and  change.  However,  a  broad 
family  such  as  the  metabolic  with  no  limiting  subhead  would 
probably  prove  to  be  a  convenient  catch-all  for  cases  which  might 
not  be  so  easily  placed  in  a  restricted  subfamily.  The  subfamilies 
suggested  are :  (A)  Dietetic,  (B)  Digestive,  (C)  Anabolic,  (D) 
Catabolic,    (E)    Respiratory  and   (F)    Non-digestive  endocrinal. 

The  Dietetic  subfamily  is  intended  for  the  reception  of  nervous 
or  mental  diseases  resultant  on  errors  of  food  intake.  Beri  beri 
illustrates  the  type. 

The  Digestive  subfamily  has  as  yet  no  very  definite  example. 
Excluding  bacterial  products  from  the  intestinal  canal  as  belong- 
ing to  the  toxic  family  we  are  left  with  no  exact  knowledge  con- 
cerning errors  of  intra-intestinal  digestion,  which  may  influence 
the  nervous  system. 

The  Anabolic  subfamily  is  a  large  one  and  the  term  is  used 
in  its  broadest  sense  to  include  all  those  processes  through  which 
food  stufifs  are  influenced  from  the  time  their  digestion  is  com- 
pleted in  the  intestinal  canal  until  they  have  become  incorporated 
in  the  body  of  the  cell  for  which  they  are  destined,  the  nerve 
cell  in  the  present  instance.  It  will  include  such  mechanisms  as 
the  sugar  storing  and  regulating  devices  of  the  liver  and  pancreas 
and  probably  other  processes,  (as  yet  but  vaguely  seen)  of  the 
other  endocrinal  glands  whose  ontogeny  links  them  closely  with 
the  alimentary  tract.  I  have  therefore  given  place  as  generic 
headings  under  this  subfamily  to  the  thyroid  and  parathyroid 
disturbances. 

The  Catabolic  subfamily  is  also  a  broad  interpretation  of  the 
term  to  include  all  processes  of  a  regressive  nature  from  the  in- 
tracellular catabolism  to  the  final  excretion  of  the  effete  products. 

The  Respiratory  subfamily  includes  all  disturbances  of  the 
interchange  of  oxygen  and  carbon  dioxide  as  well  as  the  elimina- 
tion of  gaseous  excretions.  No  definite  knowledge  of  disease 
processes  dependent  on  alerations  in  this  family  is  at  hand  although 
their  importance  is  indicated  by  the  tremendous  experimental  sus- 
ceptibility of  nerve  tissues  to  oxygen  starvation. 

The  Non-digestive  endocrinal  subfamily  includes  the  glands 
of  internal  secretion  whose  embryological  origin  is  from  tissues 
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Other  than  those  of  the  ahmentary  tract — notably  the  adrenals 
and  sex  glands.  As  stated  above  this  subdivision  is  tentative  and 
the  grounds  for  the  separation  of  this  subfamily  from  the  other 
endocrinal  glands  are  not  on  a  very  secure  basis  so  that  further 
rearrangement  may  prove  necessary. 

The  last  family,  the  Environmental,  is  also  open  to  some  ques- 
tion. At  first  this  family  was  divided  into  the  three  subheadings 
of  economic,  educational  and  occupational.  Of  the  first  the  eco- 
nomic, one  example  is  entered  as  probably  of  true  etiological  rank. 
This  is  the  delirium  which  follows  prolonged  starvation.  An 
excellent  account  of  this  mild  delirium  with  visual  hallucinations 
(of  abundant  food)  was  published  in  one  of  our  lay  magazines 
a  number  of  years  ago  by  one  of  the  members  of  Greely's  Artie 
Expedition.  Others  of  this  type  are  often  recorded  from  ship- 
wrecks, etc.  The  educational  and  occupational  types  are  however 
less  secure.  The  mysticism  and  belief  in  fairies  of  the  Irish,  the 
voodooism  of  the  negroes,  and  the  religious  fanaticisms  of  the 
whirling  dervishes,  as  examples  of  the  educational  and  the  seclu- 
sive,  mildly  paranoid  reaction  of  the  lonely  prospector  or  shepherd, 
of  the  occupational  groups,  at  first  sight  might  be  taken  as  abnor- 
malities produced  by  the  environment.  However  I  think  we  are 
safe  in  assuming  that  the  belief  in  voodooism  is  a  normal  reaction 
when  the  individual  is  surrounded  by  an  educational  environment 
in  which  this  is  a  standard  belief.  In  other  words  the  normal 
reaction  is  the  acceptance  of  those  beliefs  which  are  a  part  of 
the  educational  and  intellectual  standards  of  the  environment. 
With  the  occupational  group  there  is  an  open  question  whether 
abnormal  reactions  which  are  often  seen  are  in  reality  dependent 
so  much  on  the  action  of  the  environmental  factor  as  they  are  on 
the  presence  of  a  fertile  soil,  in  other  words  whether  environment 
is  not  merely  a  potent  precipitating  factor.  If  this  be  the  case  the 
basic  etiology  is  not  the  environment  but  those  vague  and  as  yet 
rather  intangible  elements  of  structure  or  function  or  both  which 
go  to  make  up  the  susceptible  individual.  At  present  I  am  in- 
clined, as  the  accompanying  table  indicates,  to  omit  these  factors 
awaiting  further  evidence  of  their  relative  value. 

A  very  similar  question  arises  in  conjunction  with  the  psycho- 
genetic    factors.     The   well-balanced  mind  can   apparently   pass 
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through  so  many  sexual  traumata,  mental  conflicts  and  periods  of 
emotional  stress  without  developing  a  psychosis  or  psychoneurosis 
and  so  many  cases  of  functional  disorders  fail  to  reveal  evidence  of 
the  presence  of  such  factors,  greater  either  in  number  or  intensity 
than  those  of  average  experience,  that  the  conclusion  seems  in- 
evitable that  to  be  operative  they  must  fall  on  receptive  ground. 
This  is  I  think  the  attitude  to-day  of  all  except  the  most  ardent 
of  the  psychogenetic  school.  If  then  there  exists  some  funda- 
mental structural  or  functional  characteristic  without  which  the 
psychogenetic  moment  is  ineffective  that  characteristic  and  not 
the  precipitant  should  be  used  as  the  index  to  its  classification. 
What  this  sine  qua  non  may  be  in  the  anatomical  or  physiological 
sense  we  cannot  at  present  hypothecate  nor  can  we  place  it  in  any 
of  our  etiological  families.  I  have  therefore  classed  the  clinical 
entities,  where  the  psychogenetic  factors  are  of  most  moment,  as 
species  of  unknown  genera  and  in  the  residual  group  which  can- 
not be  placed  as  yet  in  any  family  though  I  venture  the  suggestion 
that  it  may  well  be  shown  in  time  to  belong  to  the  defective  or  the 
metabolic  families.  Gregg,  in  a  personal  communication,  has 
brought  forward  the  idea  that  such  a  stand  with  regard  to  psycho- 
genesis  would  require  the  inclusion  of  a  soil  basically  unreceptive, 
but  which  might  be  rendered  receptive  by  exhaustion,  prolonged 
emotional  strain,  etc.,  an  acquired  fertility,  as  it  were.  There  can 
be  no  doubt  of  course  that  exhaustion  and  emotion  sensitize  the 
individual  toward  the  operation  of  functional  disorders,  but  there 
remains  the  fundamental  question  as  to  whether  or  not  such  sensi- 
tization would  take  place  in  other  than  a  primarily  receptive  mind. 
Meyer  has  repeatedly  emphasized  the  necessity  of  considering 
psychogenetic  factors  as  an  individual  problem  in  each  case.  This 
stand  I  would  accept  tentatively  and  I  would,  in  accordance  with 
this,  list  the  psychogenetic  factors  in  column  five,  i.  e.  the  variety. 
The  remaining  columns  require  no  great  elaboration.  I  have 
used  in  the  generic  column  rather  broad  terms,  instead  of  the  more 
restricted  terms  which  might  serve  to  add  the  localizing  factor 
to  such  description.  In  tabes  for  instance  a  dorsal  column  myelitis 
might  be  used  instead  of  the  less  specific  myelitis.  My  one  inno- 
vation has  been  made  in  this  column.    This  is  the  use  of  the  word, 
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encephalosympesia,  to  represent  the  damage  done  to  the  brain 
structures  by  the  compression  produced  by  the  growth  of  a  brain 
tumor.  In  the  chnical  column  Hkewise  I  have  tended  to  use  broad 
terms  hmiting  them  by  the  entries  in  the  last  column. 

•  The  accompanying  table  shows  the  way  in  which  the  method 
serves  to  include  the  nervous  as  well  as  the  mental  diseases  and  to 
point  out  the  gaps  in  our  knowledge  of  various  processes  and 
illustrates  nicely  the  source  of  the  confusion  which  arises  if  some 
such  descriptive  limitation  of  the  clinical  terms  is  not  used,  for 
instance  in  the  clinical  column  dementia  occurs  as  a  result  of  a 
syphilitic  encephalitis,  as  an  after  efifect  of  a  cerebral  hemorrhage 
and  as  a  result  of  the  pressure  of  a  brain  tumor.  Hemiplegia 
likewise  appears  as  a  result  of  a  brain  abscess,  brain  hemorrhage 
and  thrombotic  softening.  Epilepsy  occurs  as  the  result  of  a 
gumma,  following  traumatic  brain  destruction  and  again  in  the 
overflow  group  where  neither  genus  nor  family  can  be  sub- 
stantiated. 

It  is  obvious  that  accurate  listing  of  individual  cases  in  this 
system  demands  a  very  thorough  study  and  that  in  many  instances 
the  final  decision  cannot  be  reached  except  in  cases  which  have 
come  to  autopsy  and  have  been  studied  histologically.  On  the  other 
hand  the  attempt  to  so  place  them  leads  to  more  careful  thought 
concerning  the  relative  weight  of  various  factors  and  consequent 
greater  individual  care  in  the  study  of  each  case.  With  a  few 
exceptions  all  of  the  cases  used  in  the  table  as  illustrations  are 
drawn  from  the  writer's  own  clinical  or  autopsy  experience,  and 
in  the  majority  of  instances  both  clinical  data  and  necropsy  find- 
ings, including  histological  studies,  have  been  used  and  their 
arrangement  in  the  table  has  proved  a  most  entrancing  stimulus 
to  careful  analysis  of  the  facts  and  their  relationship. 

It  might  be  mentioned  that  the  method  as  here  worked  out  is 
especially  applicable  to  psychiatry  and  neurology  but  the  basic 
subdivisions  are  of  such  breadth  that  they  might  readily  be 
applied  to  any  other  special  field  of  medicine.  For  instance  the 
conditions  observed  by  the  internist  might  well  be  classified  under 
the  family  headings  of  infective,  destructive,  toxic,  defective, 
metabolic  and  environmental. 
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Family. 

Subfamily. 

Genus. 

Species. 

Variety. 

Etiological 
(general). 

Etiological 
(specific). 

Anatomical  or 
Physiological. 

Clinical  entity. 

Individual 
descriptive. 

I.  Infective. 

Luetic. 

Septic. 

Poliomyelitic. 
Tubercular. 

Traumatic. 
Hemorrhage. 

Anaemic. 
Neoplastic. 

Alcoholic. 

Plumbic. 
Pharmacic. 

Bacterial. 

Encephalitis. 

Encephalitis. 
Encephalitis. 
Endarteritis 

(cerebral). 
Meningitis 

(diffuse). 
Meningitis 

(focal). 
Myelitis. 
Myelitis. 

Encephalitis 

(focal). 
Encephalitis 

(diffuse). 
Meningitis. 
Myelitis. 
Meningitis. 
Encephalitis 

(focal). 

Encephalorhexis. 

*  •    «    » 

Myelorhexis. 

Encephalorhagia. 

Encephalorhagia. 

Encephalorhagia. 

Rhomborhagia. 

Encephalomaiacia 
Encephalomaiacia 
Porencephalia. 
Encephalosym- 

pesia. 
Myelosympesia. 
Rhombosympesia. 
Neurosympesia. 

*  •      *      iC 

Neuritis. 

*  *    *    * 

«    ♦    *     » 

Neuritis. 

»    *    *    » 

«    *    »    * 
Cellulitis 
(chromolytic). 

Neuritiis. 

*  »    «    « 

Paresis. 

Dementia. 

Idiocy. 

Aphasia. 

Delirium. 

Epilepsy. 

Tabes. 
Ataxic  para- 
plegia. 
Hemiplegia 

Delirium. 

Delirium. 
Infantile  palsy. 
Stupor. 
Hemianopsia. 

Epilepsy. 

Amnesia. 

Root  lesions. 

Aphasia. 

Hemiplegia. 

Dementia. 

Crossed 

paralysis. 
Hemiplegia. 
Hemianopsia. 
Imbecility. 
Dementia. 

Paraplegia. 

Bulbarpalsy. 

Sciatia. 

Epilepsy. 

Polyneuritic. 

Hallucinosis. 

Amnesia. 

Paralysis. 

Cocainism. 

Morphinism. 

Delirium. 

Dysphagia. 
Convulsions. 

Expansive. 
Organic. 

" 

Sensory. 
Excited. 
Grand  mal. 
Stationary. 

" 

Arm  and  Leg. 

X 

Apprehensive. 
Bulbar. 

II.  Destructive. 

Central. 

Jacksonian. 
Anterograde. 

ji 

Motor. 
Complete. 
Post  apopletic. 

Ij 

Complete. 
Homonymous. 

Somnolent. 

« 

« 

III.  Toxic. 

Recedant. 

Acute  auditory. 
Fabricative. 
Musculo   spiral. 

Post  diphtheric. 
Tetanic. 
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Family. 

Subfamily. 

Genus. 

Species. 

Variety. 

Etiological 
(general). 

Etiological 
(specific). 

Anatomical  or 
Physiological. 

Clinical  entity. 

Individual 
descriptive. 

IV.  Defective. 
V.  Metabolic. 

Mendelian. 
Somatic  (?). 

Dietetic. 

Digestive. 

Anabolic. 

Catabolic. 

Respiratory. 

Nondigest- 
endocrinal. 

Economic. 

Otosclerosis. 
Birth  mark. 

Neuritis. 

»    *    »    • 

Absorptive. 
Endocrinal 

(thyroid). 
Endocrinal 

(thyroid). 
Endocrinal 

(parathyroid). 
Endocrinal 

(pancreas). 
Intracellular. 
Intracellular. 
Resorptive. 
Excretory 

(Renal). 

*  ♦    •     ♦ 

Testicular  (?) 

*  •     ♦    » 

Feeble  minded. 
Paranoia. 
Paranoid    con- 
dition. 

Beri  beri. 

*  *    *    • 

Apprehension. 
Idiocy. 
Tetany. 
Coma. 

*  «     »     « 

*  ♦    *     * 

*  ♦     »    » 

Coma. 

*  «    «    • 
Imbecile. 

Starvation. 

(Kraepelinian). 
Recluse. 

„ 

„ 

.. 

Cretinoid. 
Post  operative. 
Diabetic. 

„ 

„ 

" 

L'raemic. 

,, 

VI.  Environmental. 

Hallucinatory. 

*  *    *    * 

*  «    *    « 

»    ♦    *    • 

*  *    «    * 

*  *    •    « 

»    *    *    « 

*  ♦    «    * 
»    »    •    * 

»    ♦    »    • 

*  «    *    » 

»    ♦    ♦    • 

Encephalitis. 
Lenticular 
degeneration. 

•  •    •    * 

•  »    *    » 

.    .    »    . 

»    »    ♦    ♦ 

•  »    •    » 

Spinal  gliosis. 
Multiple  sclero- 
sis. 

»    »    •    * 

Senium-praecox. 

Wilson's 
disease. 

Dementia 
pracox. 

Manic  depres- 
sive. 

Chorea  minor. 

Hysteria. 

Psychasthenia. 

Idiopathic 
epilepsy. 

.Syringomelia. 

Multiple 
sclerosis. 

Sporadic 
imbecility. 

Apraxic. 

•  «    »     • 

•  »    *    * 

Katatonic. 
Circular. 

•  ♦    *    * 

*  *    •    • 

Sex  conflicts. 
Obessive. 

REHABILITATION  IN  NERVOUS  AND  MENTAL  CASES 
AMONG  EX-SOLDIERS.* 

By  major  C.  B.  FARRAR, 

Psychiatrist  to   the  Department   of  Soldiers'  Civil  Re-Establishment. 

CANADA. 
I. 

The  question  of  rehabilitation  in  neuropsychiatric  disablements 
may  be  of  very  narrow  or  very  wide  application  according  to  the 
way  of  considering  these  conditions.  Taking  them  simply  from 
the  viewpoint  of  eligibility  for  vocational  training  under  the  regu- 
lations governing  this  work,  the  subject  is  not  a  very  broad  one. 
On  the  other  hand,  bringing  into  account  not  alone  the  specific 
training  feature,  but  all  the  issues  of  rehabilitation — individual, 
social  and  economic — the  scope  of  the  problem  widens  enormously. 

In  outlining  this  problem  it  is  necessary  first  to  distinguish  as 
carefully  as  may  be  the  various  conditions  to  be  dealt  with.  Upon 
this  understanding  follow  naturally  the  essential  indications  and 
contraindications  in  treatment  and  in  reconstruction  generally. 
In  the  application  of  occupational  therapy  and  vocational  train- 
ing due  allowance  will  be  made  for  the  points  of  divergence  be- 
tween mental  and  physical  disabilities  as  affecting  the  patient's 
attitude  and  outlook,  his  adaptibility,  co-operation,  etc.  Finally 
there  present  themselves  the  larger  questions  in  which  not  so 
much  the  disabled  individual  but  rather  nervous  and  mental  inva- 
lids as  classes  and  the  community  itself  are  vitally  concerned. 

The  percentage  of  nervous  and  mental  cases  taken  together 
among  the  total  number  of  invalids  coming  under  treatment,  as 
shown  in  Canadian  returns,  is  approximately  lo.  Of  this  lo 
per  cent,  well  over  one-half  belong  to  the  group  of  so-called 
functional  neuroses.  Then  follow  dementia  praecox,  primary 
mental  defect,  epilepsy,  manic-depressive  psychosis,  in  the  order 
named. 

*  Read  before  the  International  Red  Cross  Conference  on  Crippled  and 
Disabled  Soldiers,  New  York,  March,  1919. 
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II. 

A  word  must  first  be  said  concerning  the  large  group  of  func- 
tional neuroses,  overshadowing  as  it  does  all  other  neuropsychi- 
atric  disabilities  taken  together.  In  speaking  of  these  conditions 
it  is  to  be  borne  in  mind  that  reference  is  particularly  made  to  the 
long  standing  or  recurrent  cases,  those  which  give  rise  to  so  much 
perplexity  from  all  points  of  view — treatment,  vocational  training, 
pension  adjustment.  In  these  respects  they  contrast  strikingly 
with  those  acute  neurotic  reactions  which  are  promptly  cured, 
stay  cured,  and  are  done  with.  If  such  a  case  is  later  invalided 
it  is  likely  to  be  for  other  causes.  The  neurosis  is  neither  a  reason 
for  vocational  training  nor  the  basis  of  a  pension  claim.  Should 
the  man  escape  further  casualty  or  physical  disability  he  is  eventu- 
ally demobilized  and  resumes  his  former  occupation,  or  seeks  a 
new  one,  without  these  moves  being  necessarily  in  any  way  influ- 
enced by  the  fact  of  previous  military  service. 

Why  then  is  not  this  the  way  with  every  war  neurosis  ?  Strictly 
and  theoretically  the  functional  neurosis  is  not  a  repatriation 
disability ;  nor  is  it  a  pensionable  one :  and  yet  experience  teaches 
that  it  is  often  both.  The  main  reason  is  that  in  many  of  these 
obstinate  and  recurrent  cases  the  neurosis  is  only  part  of  the 
disability.  There  is  an  underlying  nervous  instability,  disharmony, 
or  defect,  of  hereditary  or  constitutional  character,  which  accounts 
alike  for  the  readiness  with  which  the  neurosis  developed,  its  re- 
sistance to  treatment,  and  the  facility  with  which  symptoms  recur. 

When  it  was  said,  therefore,  that  the  functional  neuroses  make 
up  more  than  half  the  neuropsychiatric  disabilities  what  was  meant 
was  that  in  this  number  of  cases,  without  organic  basis,  the 
neurosis  is  simply  the  striking  manifestation  which  dominates  the 
clinical  picture.  Its  spectacular  symptoms  are  perhaps  the  only 
ones  to  impress  themselves  upon  hurried  and  overworked  medical 
boards.  By  natural  process  the  neurosis,  although  probably  not 
the  fundamental  condition,  becomes  the  determining  feature  in  all 
the  patient's  relationships,  military,  civil,  social  and  economic.  The 
fundamental  condition  in  such  cases  is  the  inherent  weakness  or 
inferiority  of  the  nervous  system. 

Studying  individually  the  mental  make-up  of  these  patients,  it 
is  usually  not  difficult  to  complete  the  diagnosis.  Perhaps  the 
commonest  condition  upon  which,  as  upon  fertile  soil,  the  neurotic 
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complex  blossoms  forth,  is  a  mild  or  moderate  grade  of  intellective 
defect.  Great  numbers  of  our  servere  and  obdurate  neuroses 
occur  in  morons  and  border  types.  Here  defective  judgment  is 
especially  conspicuous  ;  and  hand  in  hand  with  this  goes  heightened 
suggestibility  which  is  so  characteristic  of  the  mental  defective. 
Such  patients  unconsciously  imitate  to  a  morbid  degree.  In  the 
production  of  the  neurosis  both  hetero-  and  auto-suggestion 
operate,  unchecked  by  the  wholesome  critique  of  the  normally 
developed  mind.  The  conduct  of  such  invalids  may  be  ridiculously 
inconsistent  with  the  disabilities  they  allege ;  and  they  fail  to  draw 
conclusions  which  appear  inevitable  and  immediate  to  the  critical 
observer.  Among  patients  of  this  class  neurotic  symptoms  are 
likely  to  be  of  the  most  striking,  spectacular,  even  grotesque 
character. 

In  addition  to  primary  intellective  defect  as  a  common  basis 
for  the  development  of  neurosis,  the  condition  of  so-called  psy- 
chopathic inferiority  is  very  frequently  met  with.  Men  of  this 
class  may  or  may  not  show  a  degree  of  intellective  deficiency. 
More  often  they  do  not.  They  may  even  appear  many-sided  and 
clever.  However,  they  are  likely  to  be  unstable,  inefficient,  wan- 
derers, prone  to  develop  alcoholic  or  criminal  tendencies  and  to 
have  unenviable  industrial  and  social  histories.  A  possibly  ob- 
scure sense  of  inadequacy  develops  into  an  exaggerated  self- 
motive.  The  patient  absurdly  over-reacts  to  trifles.  He  readily 
develops  into  the  chronic,  chip-on-the-shoulder  type,  or  grievance 
man,  malcontent  and  agitator.  Such  cases  are  easily  suspected, 
rightly  or  wrongly  of  malingering. 

It  is  unnecessary  to  mention  other  varieties  of  mental  consti- 
tution which  underlie  and  predispose  to  the  formation  of  a 
neurotic  complex.  The  types  referred  to  are  common  and 
illustrative.  If,  therefore,  we  were  to  classify  strictly  on  the  basis 
of  permanent  constitution  rather  than  on  that  of  the  accidental 
and  acquired  symptoms  which  happen  for  the  time  being  to  stand 
nearer  the  front  of  the  stage,  we  should  have  the  groups  of  mild 
grade  defectives,  inferiors,  psychopaths  and  border  cases  vastly 
enlarged,  and  the  pure  uncombined  neuroses  correspondingly 
restricted. 

With  these  circumstances  in  mind  it  is  more  readily  under- 
stood why  certain  neurotic  cases  fail  to  respond  to  treatment  as 
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promptly  as  they  should  theoretically  do ;  and  why,  symptoms 
being  relieved,  they  fail  to  stay  cured  but  become  confirmed 
repeaters,  to  the  discomfiture  of  M.  O's,  who  have  "  cured  " 
them,  and  to  the  confusion  of  statistics. 

May  I  mention  a  case  in  point.  A  man  invalided  from  overseas 
with  a  nervous  disability  was  under  treatment  in  a  special  hospital 
for  six  months,  at  the  end  of  which  time  he  was  discharged  as 
recovered.  There  were  no  subjective  or  objective  symptoms. 
While  under  treatment  he  was  reported  to  have  been  at  regular 
occupation  and  in  good  physical  trim.  The  final  medical  board 
was  of  the  opinion  that  he  was  fit  to  pass  into  civil  life  under  his 
own  control  and  that  he  was  able  to  take  up  a  civil  occupation 
without  incapacity.  Four  days  after  discharge,  in  Toronto,  the 
patient  found  himself  in  Chicago  with  an  apparently  complete 
recrudescence  of  his  nervous  symptoms.  He  obtained  from  the 
railway  physician  a  certificate  to  the  effect  that  he  was  in  a  serious 
nervous  condition  and  unfit  to  travel.  This  certificate  is  well 
worn  from  handling  and  bears  date  four  days  subsequent  to 
that  of  discharge  from  the  army.  This  man  consulted  various 
physicians  and  soon  placed  himself  under  the  care  of  a  concern 
purporting  to  have  come  from  New  York  and  promising  cures 
by  means  of  special  forms  of  electric  treatment.  Three  months 
of  this  treatment  cost  the  patient  somewhat  over  $400.  The 
only  palpable  result  of  the  treatment  was  his  altered  financial 
status.  Treatment  was  discontinued  owing  to  the  fact  that  the 
office  of  the  electric  firm  was  raided  and  the  practitioners  dis- 
appeared. This  all  took  place  in  Detroit.  The  patient  there- 
uppon  proceeded  to  Florida  where  he  had  a  small  holding  in 
land  which  he  proposed  to  develop.  While  in  Florida,  however, 
it  would  appear  that  his  nervous  disability  occupied  most  of 
his  time  and  attention ;  and  he  finally  sold  his  property  in  order 
to  pay  expenses  and  get  transportation  to  Canada,  thinking  that 
by  bringing  his  case  again  before  the  government  he  might  receive 
some  compensation.  The  Board  of  Pensions  Commissioners  had 
formerly  had  his  case  under  consideration  and  had  found  him 
ineligible  for  pension.  On  returning  to  Canada  the  noticeable 
thing  about  this  man  was  his  grievance  reaction  ;  and  while  there 
were  no  objective  evidences  of  physical  or  nervous  disability, 
the  patient  maintained  that  his  nerves  were  in  such  condition  that 
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it  was  impossible  for  him  to  remain  steadily  at  any  kind  of 
work.  It  seemed  apparent  that  the  main  difficulty  in  this  case 
was  an  unwholesome  mental  attitude  and  outlook.  The  crucial 
fact  is  that  the  patient  is  a  high-grade  defective.  His  judgments 
are  crude,  he  draws  conclusions  in  a  very  primitive  and  inconse- 
quential way  and  holds  obdurately  to  them.  His  mental  processes 
as  a  whole  are  sluggish.  The  difficulties  in  the  way  of  a  satis- 
factory mental  readjustment  under  such  circumstances  are  ob- 
vious ;  and  treatment  which  is  directed  merely  at  certain  acci- 
dental neurotic  reactions,  without  fully  allowing  for  more  im- 
portant condition  of  inherent  intellective  deficiency,  is  liable  in 
the  long  run  to  prove  disappointing. 

The  case  just  referred  to  is  the  kind  which  constitutes  one 
of  the  most  troublesome  problems  of  rehabilitation.  Under  treat- 
ment and  the  comfortable  conditions  of  hospital  life  symptoms 
subside,  but  they  may  easily  return  when  such  men  take  up  the 
struggle  for  independent  existence. 

HI. 

Of  the  psychoses  in  the  army,  as  has  been  said,  dementia 
prsecox  stands  conspicuously  foremost.  As  a  rule  this  disorder 
appears  in  forms  which  clearly  indicate  its  constitutional  and 
permanent  character.  In  most  of  these  cases  discharged  from  the 
army  there  can  be  no  doubt,  even  in  the  absence  of  documentary 
history,  that  the  condition  has  been  of  gradual  and  progressive 
development  extending  over  a  period  of  years  and  antedating 
military  service.  Many  times  the  only  question  is :  Has  the 
disease  been  aggravated  by  service,  or  has  an  acute  development 
been  precipitated  or  accelerated  thereby?  Often,  although  the 
man  is  always  given  the  benefit  of  the  doubt,  it  is  altogether 
impossible  to  be  sure. 

Next  in  frequency  to  dementia  prsecox  comes  primary  mental 
defect.  This  condition  we  have  already  mentioned  in  connection 
with  the  neuroses,  as  oflfering  a  favorable  soil  for  their  taking 
root.  But  not  all  defectives  develop  neurosis.  Often  enough 
their  unadorned  mental  deficiency  is  ground  sufficient  for  their 
inefficiency  in  the  army  and  for  their  being  invalided  for  dis- 
charge therefrom. 

The  war  has  particularly  focussed  attention  upon  this  class 
of  unfortunates.    In  Canada  no  organized  method  of  eliminating 
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them  from  the  service  was  adopted.  The  mental  examination  of 
recruits  was  never  resorted  to;  and  in  consequence  considerable 
numbers  of  feebleminded  and  mentally  unsound  were  swept 
along  in  the  current  into  the  army.  Not  infrequently  a  drifter 
from  this  side  of  the  border  who  had  nothing  else  to  do,  and  who 
had  perhaps  been  rejected  for  the  American  service  on  account 
of  his  mental  shortcomings,  would  at  length  find  his  way  to  a 
British-Canadian  recruiting  station  and  thus  into  His  Majesty's 
service. 

Many  of  the  defectives  who  got  into  the  army  had  not  particu- 
larly attracted  attention  in  civil  life.  They  had  got  on  somehow. 
Not  making  progress  at  school  they  had  remained  at  home  and 
become  chore  boys ;  or  they  had  been  taken  on  farms  to  work  for 
small  wages  or  perhaps  oftener  only  for  their  keep ;  or  they  had 
wandered  about  as  tramps,  getting  odd  jobs  now  and  then.  But 
they  failed  in  the  army.  Some  developed  neurosis ;  some  were 
sent  back  because  of  their  plain  thick-headedness ;  others,  by 
reason  of  the  teasing  and  ridicule  to  which  their  unthinking 
comrades  subjected  them,  became  by  easy  transition  victims  of 
suspicional  and  paranoid  fancies ;  while  still  others  developed 
hallucinatory,  confusional  or  other  acute  and  more  or  less  transi- 
tory psychotic  conditions  which  led  to  their  discharge. 

IV. 

The  three  conditions  which  have  been  enumerated,  (i)  neurosis, 
(2)  dementia  prsecox,  (3)  primary  mental  defect,  are  the  com- 
monest neuropsychiatric  disablements  in  the  service,  and  account 
together  for  at  least  four-fifths  of  all  cases  belonging  to  the 
nervous  and  mental  group. 

The  salient  fact  in  all  of  these  classes  is  the  pre-existence 
either  of  the  condition  itself,  which  may  or  may  not  show  aggra- 
vation by  service,  or  of  some  other  mental  condition  as  a  definitely 
predisposing  factor. 

Pre-existence  of  disability  among  defectives  reaches  self- 
evidently  100  per  cent. 

In  dementia  prsecox  the  ratio  is  very  high.  Although  not 
accurately  ascertainable,  probably  75  per  cent  would  be  a  con- 
servative estimate. 
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Neuroses  show  naturally  a  somewhat  lower  percentage  of 
pre-existent  causes,  although  here  too  these  factors  are  common 
enough  as  we  have  seen.  In  my  own  cases  by  rigidly  conservative 
estimate  45  per  cent  showed  pre-existent  causes.  The  average 
of  the  figures  of  six  recent  writers,  including  the  estimate  just 
mentioned,  is  68  per  cent. 

V. 

All  of  these  tedious  considerations  dealing  with  the  nature  and 
types  and  underlying  conditions  of  the  mental  disabilities  met 
with  among  discharged  soldiers  have  an  obvious  bearing  on  the 
questions :  What  should  be  done  with  these  men — what  can  be 
done  with  them? 

With  these  patients  rehabilitation  obviously  involves  special 
considerations  which  do  not  arise  at  all  in  connection  with  physical 
disabilities.  Moreover  in  each  type  of  psychic  disorder  the  problem 
becomes  a  separate  and  distinct  one.  These  observations  are 
banal  but  none  the  less  significant;  and  it  appears  legitimate  to 
urge  that  the  medical  aspect,  that  is  the  specific  psychiatric  aspect 
of  these  nervous  and  mental  conditions  should  be  kept  constantly 
foremost,  not  only  through  the  period  of  treatment  but  through 
every  other  phase  of  rehabilitation  as  well. 

It  is  hardly  necessary  to  insist  that  an  approximate  mental 
diagnosis  should  precede  the  prescription  of  a  vocational  course. 
Failure  to  meet  this  condition  is  likely  to  lead  to  a  waste  of  time 
and  to  unsatisfactory  results.  An  unrecognized  defective,  for 
example,  is  granted  a  training  course  to  which  his  mental  capacity 
proves  unequal.  It  is  found  necessary  to  extend  the  course  be- 
cause of  slowness  to  learn.  Still  he  does  not  arrive.  Perchance 
after  several  unfruitful  months  which  might  have  been  spared, 
a  simpler  form  of  training  better  suited  to  his  mental  grasp  is 
substituted. 

Or  this  may  happen.  A  praecox  case  without  conspicuous 
positive  symptoms  is  presented  before  the  vocational  board.  His 
psychosis  possibly  escapes  notice,  or  the  symptoms  may  be  set 
down  as  neurasthenic.  He  is  granted  a  course  and  put  to  work 
in  a  class  with  mentally  normal  men.  Sooner  or  later  his  capacity 
for  social  adjustment  fails,  and  the  training  experiment  has  to 
be  given  up.  He  may  even  be  found  to  require  treatment  as  an 
in-patient  in  a  mental  hospital. 
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Arriving  now  at  a  very  practical  point  in  the  discussion  we 
must  refer  to  some  of  the  rehabilitation  conditions  and  possibilities 
in  the  psychoneuroses. 

One  of  the  qualities  of  the  neurotic  reaction  is  a  subjective 
state  of  inadequacy,  indecision,  vacillation  and  discontent.  The 
nervous  man  feels  himself  unfit  to  resume  his  former  occupation 
and  naturally  enough  he  assumes  that  this  is  because  his  disability 
and  the  occupation  are  incompatible,  and  that  a  new  occupation 
will  solve  the  difficulty.  Occasionally  it  does,  but  quite  as  often 
it  does  not. 

Just  here  we  note  a  striking  distinction  between  nervous  and 
physical  disabilities  from  the  occupational  viewpoint.  In  the 
physical  case  there  is  partial  or  complete  loss  of  function  of  a  given 
organ  or  member.  If  the  original  occupation  depended  to  a  degree 
upon  the  use  of  this  organ  or  member,  then  a  new  occupation  in 
which  it  is  less  indispensable  is  indicated.  Consequently  each 
physical  disability  determines  somewhat  definitely  the  occupations 
which  are  suitable  and  those  which  are  unsuitable ;  and  in  this 
respect  the  same  occupations  will  generally  be  suitable  or  un- 
suitable as  the  case  may  be  for  all  invalids  with  the  same  type  of 
physical   disablement. 

The  nervous  disorder  on  the  other  hand  has  a  very  dififerent 
occupational  complexion ;  and  as  a  rule  it  cannot  be  said  that  the 
neurosis  as  such  constitutes  a  reason  that  a  man  should  not 
return  to  a  former  occupation  but  should  take  up  a  new  one. 
This  may  sound  like  a  sweeping  statement,  and  exceptions  will 
readily  suggest  themselves.  One  would  perhaps  scarcely  advise 
that  the  nervous  patient  with  defective  self-confidence  or  a  tend- 
ency to  dizziness  should  resume  his  former  occupation  if  by  trade 
he  had  been  a  steeple-jack.  Moreover,  such  a  patient  might  not 
make  a  good  chauffeur  or  engine  driver  immediately  on  returning 
to  civil  Hfe.  It  is  necessary  to  make  these  concessions  in  order 
to  live  up  to  the  by-law  of  "  safety  first,''  and  because  it  must  be 
admitted  that  cures  are  not  alway  complete  or  assuredly  perma- 
nent at  the  time  of  discharge. 

Notwithstanding,  the  point  which  it  is  desired  to  make  is  that 
a  feeling  of  disinclination  for  an  original  occupation  easily  forms 
part  of  a  neurotic  reaction.  It  is  common  to  find  that  nervous 
patients  assert  that  on  account  of  their  condition  they  do  not 
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feel  equal  to  resuming  their  previous  work  no  matter  what  that 
work  may  have  been.  The  former  out-door  man  wants  an  office 
job  because  his  nerves  cannot  stand  the  strenuous  outside  life. 
The  former  clerk  wants  an  agricultural  course  because  his  nerves 
cannot  stand  in-door  confinement.  In  neither  case  is  the  original 
occupation  necessarily  at  fault,  but  rather  the  feeling  of  unsettle- 
ment  with  desire  for  change  which  is  part  of  the  invalid's  nervous 
condition. 

We  understand  accordingly  why  it  is  that  in  a  given  case  in 
which  treatment  may  not  have  accomplished  everything  desired 
and  a  new  occupational  course  has  been  prescribed,  the  man  may 
find  himself  face  to  face  with  as  great  difficulties  in  acquiring  a 
new  vocation  as  he  anticipated  in  returning  to  the  old.  The  out- 
come is  that  he  presents  himself  again  with  the  complaint  that  his 
nerves  are  getting  worse,  that  the  training  is  unexpectedly  difficult, 
and  that  he  would  like  to  have  substituted  another  course  which 
he  feels  might  better  suit  his  condition. 

Of  the  utmost  practical  importance  in  this  connection  is  the 
distinction  between  occupational-therapy  and  vocational  re- 
training. The  first  essential  in  the  management  of  the  neurotic 
case  is  a  correct  rapport  between  physician  and  patient,  with  the 
controlling  and  directing  influence  implied.  Second  only  to  this 
factor  is  suitable  occupation.  It  is  unnecessary  to  bring  facts  in 
support  of  this  statement.  Nor  is  this  the  place  to  dwell  in  detail 
upon  the  use  of  occupation-therapy  in  individual  cases.  Its  almost 
universal  applicability  is  the  point  to  be  borne  in  mind.  One  cir- 
cumstance, however,  may  be  specially  mentioned.  Occupation- 
therapy  may  have  a  two-fold  aspect.  There  is  the  benefit  of  occu- 
pation as  such,  common  to  practically  all  cases ;  and  there  is  the 
possible  benefit  of  an  awakened  and  sustained  interest  in  an  em- 
ployment which  is  new,  and  which  affords  a  pleasing  relief  from 
a  former  distasteful  or  humdrum  occupation.  Here  we  have 
occupation-therapy  passing  over  into  vocational  re-training,  with 
the  latter  perhaps  completing  the  cure  begun  by  the  former.  There 
may  well  be  cases  therefore  in  which  in  addition  to  prescribing 
suitable  forms  of  ergo-therapy,  it  may  be  legitimate  to  recommend 
a  vocational  training  course  which  will  complete  and  confirm  the 
patient's  re-establishment  in  health  and  at  the  same  time  guarantee 
him  a  new  and  more  favorable  means  of  livelihood. 
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Such  cases  should  be  chosen  with  the  greatest  caution.  Nor 
should  the  recommendation  of  a  new  course  be  taken  to  imply 
that  the  nervous  disability  has  in  any  way  unfitted  the  man  to  re- 
sume his  former  work.  Altogether  the  precedent  involved  in  such 
a  recommendation  is  a  very  dangerous  one ;  and  in  general  it  is 
the  part  of  wisdom  to  maintain  separate  and  distinct  the  fields  of 
occupation-therapy  and  vocational  re-training. 

In  nervous  conditions  unfortunately  many  of  the  symptoms 
which  patients  report  are  purely  subjective  in  character  and  not 
susceptible  of  demonstration.  Moreover  the  catalogue  of  these 
symptoms  is  so  comprehensive  as  to  provide  plausible  contraindi- 
cations to  any  type  of  employment,  let  it  be  what  it  may. 

Finally — and  the  importance  of  this  fact  justifies  its  repeti- 
tion— the  vacillation  of  the  nervous  invalid,  his  restlessness  and 
indecision,  his  dissatisfaction  with  things  that  are  or  have  been, 
his  desire  for  change,  his  difficulty  in  settling  down  to  sus- 
tained efifort — all  these  manifestations  are  symptomatic  of  his 
abnormal  condition  and  call  for  treatment,  not  re-training.  If 
perchance  occasionally  that  treatment  leads  up  to  and  includes 
a  vocational  course,  let  it  be  clearly  understood  that  such  course 
is  justified  by  its  therapeutic  object,  and  not  on  the  ground  of  an 
assumed  disability  which  incapacitates  the  individual  for  his  previ- 
ous occupation. 

The  conclusion  of  the  whole  matter  is  that  in  dealing  with  the 
nervous  invalid,  the  attitude  of  medical  and  vocational  officers, 
and  the  types  of  treatment  and  training,  must  be  determined  not 
alone  by  the  nature  of  the  neurosis  as  such,  and  the  work  to  which 
suitably  or  unsuitably  the  patient  may  have  been  accustomed ;  but 
pre-eminently  by  his  original  mental  constitution,  its  capacity  and 
mode  of  reaction.  If  the  neurotic  patient  is  also  a  defective  or 
a  psychopath  or  otherwise  constitutionally  handicapped,  as  is  the 
case  oftener  than  not,  it  is  obviously  absurd  to  prescribe  treatment 
or  occupation  for  him  simply  as  a  patient  suflFering  from  a 
neurosis  without  regard  to  these  fundamental  and  permanent 
mental  limitations  to  which  he  is  subject. 

VI. 
In  connection  with  the  war-neuroses  the  scope  of  vocational 
re-training  in  the  strict  application   of  the  term  as   defined  by 
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government  regulation  is  relatively  very  restricted.  Among  men 
invalided  from  the  Canadian  Expeditionary  Forces  with  nervous 
disabilities,  not  more  than  5  per  cent  have  been  granted  and  com- 
pleted occupational  training  courses ;  and  in  not  a  few  of  these 
cases  it  must  be  admitted  that  the  law  has  been  liberally  interpreted. 

With  respect  to  the  psychoses,  the  field  of  vocational  training 
is  self-evidently  still  narrower.  Here  the  rehabilitation  problem 
has  to  do  chiefly  with  means  of  safeguarding  and  treatment,  and 
incidentally  with  the  reduction  of  economic  unproductiveness  and, 
it  should  be  added,  the  promotion  of  biologic  unproductiveness 
among  these  invalids. 

As  a  result  of  war  experience,  the  whole  question  of  the  dis- 
posal and  treatment  of  mental  invalids  in  Canada  has  been  brought 
to  public  attention  as  never  before.  Soldiers  discharged  from  the 
army  because  of  mental  disease  are  to  be  found  in  almost  every 
provincial  hospital  throughout  the  dominion.  For  the  first  time, 
therefore,  the  federal  government  has  interested  itself  in  these 
institutions  and  in  the  nation-wide  problem  of  the  care  of  mental 
patients.  Nor  is  this  all.  Public  sympathy  and  public  interest 
faithfully  follow  the  invalided  soldier  wherever  he  may  be.  So 
long  as  the  provincial  hospitals  were  filled  with  civilian  patients 
only,  the  general  population  might  be  said  to  be  hardly  conscious 
of  their  existence ;  but  let  a  handful  of  military  patients  be  ad- 
mitted, and  straightway  the  public  is  out  for  information,  and  the 
lime-light  is  turned  on.  The  result  will  be  to  hasten  reforms  and 
improvements  which  might  otherwise  have  been  long  years  delayed. 

Too  commonly  in  the  provinces,  as  in  many  of  the  states,  the 
legal  status  of  the  insane  person  has  altogether  overshadowed  his 
medical  status.  He  has  been  considered  primarily  as  a  possible 
source  of  danger  from  which  the  community  must  be  protected, 
rather  than  as  a  sick  man  to  whom  the  community  owes  protection, 
and  medical  care  and  treatment  from  the  earliest  and  mildest,  and 
therefore,  most  hopeful  stages  of  his  illness. 

The  old  idea  of  the  "  lunatic  asylum  "  has  not  completely  given 
way  to  that  of  the  mental  hospital ;  but  the  change  is  rapidly  taking 
place.  Mechanical  restraint  has  quite  largely  disappeared.  Soli- 
tary confinement  is  resorted  to  in  a  diminishing  number  of  cases. 
Hydrotherapy  is  in  use  almost  everywhere. 
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The  crying  need  of  the  present  is  men.  Provincial  hospitals 
from  coast  to  coast  are  understaffed.  Ample  training  in  psychi- 
atry must  be  offered  by  the  medical  schools,  and  medical  students 
interested  in  greater  numbers  to  take  up  institutional  work.  The 
painful  isolation  of  these  hospitals  in  many  of  the  provinces  has 
been  a  serious  handicap.  Affiliation  with  general  hospitals  and 
university  clinics  wherever  possible  should  be  established. 

Another  urgent  requirement  is  the  introduction  of  a  nurses' 
training  course  in  every  provincial  institution.  Only  by  means  of 
a  specially  trained  nursing  service  is  it  possible  to  bring  the 
standard  of  general  care  and  treatment  in  these  hospitals  up  to 
the  desired  level,  which  shall  compare  not  unfavorably  with  that 
maintained  in  the  larger  general  hospitals.  Ever}'where  the 
nursing  service  needs  to  be  raised  both  quantitatively  and  quali- 
tatively ;  and  this  latter  need  can  only  be  met  by  adequate  training 
requirements.  Up  to  the  present  it  has  been  the  exception  to  find 
female  nurses  on  duty  in  the  male  divisions  of  mental  hospitals. 
With  the  establishment  of  regular  female  nursing  service  on  the 
male  wards,  another  long  step  in  the  right  direction  will  have  been 
taken. 

As  a  final  major  consideration  in  this  connection  should  be  men- 
tioned the  manner  of  occupying  the  provincial  hospital  patients' 
time.  Idleness  is  still  far  too  prevalent  among  them.  This  deadly 
inertia,  the  degenerate  offspring  of  the  once  famous  "  rest  cure," 
should  be  overcome.  In  every  institution  there  are  certain  well- 
defined  classes  of  unemployable  patients.  These  are  easily  recog- 
nized and  allowed  for.  They  constitute  certainly  a  minority,  often 
a  relatively  small  minority,  of  the  total  population.  All  other 
patients  should  be  busy,  regularly  busy,  and  every  day.  There  are 
to  be  sure  the  customary  utility  occupations,  indoors  and  out, 
connected  with  the  upkeep  and  daily  routine  of  the  institution. 
These  provide  occupation  for  a  certain  number.  As  a  rule  they 
do  not  make  a  great  appeal  as  being  interesting.  They  fill  a  definite 
place,  but  in  addition  every  institution  should  be  provided  with 
industrial  shops  and  a  variety  of  occupations  suitable  for  ward 
work,  and  even  for  patients  in  bed.  Occupation-therapy  must  be- 
come a  recognized  and  indispensable  part  of  the  hospital  curricu- 
lum. It  should  include  tasks  suited  to  every  type  of  mind  and 
every  degree  of  capacity,  ranging  from  the  simplest  knot  and 
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String  work  to  the  turning  out  of  more  or  less  elaborate  and 
marketable  products  of  wood,  leather,  metal  and  other  materials. 
The  importance  of  the  work-cure  for  mental  invalids  cannot  be 
over-stressed.  After  suitably  housing  and  feeding  the  mental 
patient,  and  providing  him  with  proper  care  and  attendance,  the 
next  most  important  thing  is  unquestionably  occupation,  fitly 
interrupted  by  diversion  and  recreation,  which  should  make  the 
time  pass  both  agreeably,  wholesomely  and  profitably. 

Such  are  a  few  of  the  more  nearly  ideal  conditions  which  we  hope 
to  see  realized  in  improving  the  status  of  the  insane  in  Canada. 
These  improvements  as  a  rule  come  about  only  gradually  and  some 
of  them  have  long  been  on  the  way.  It  is  with  these  and  similar 
factors  that  the  problem  of  rehabilitation  of  mental  invahds  is 
most  closely  bound  up ;  and  through  the  combined  interest  and 
effort  of  the  government  and  the  public  it  seems  reasonable  to 
expect  that  in  fair  measure  our  hopes  may  not  be  disappointed. 
In  this  movement  the  unfortunate  soldiers  suffering  from  mental 
disabilities  will  have  rendered  a  very  definite  although  unconscious 
and  passive  service ;  for  it  is  their  presence  in  the  provincial  hos- 
pitals which  has  forced  the  attention  of  both  government  and 
public  upon  these  institutions,  and  upon  the  rights  and  the  needs 
of  the  patients  for  whom  they  provide. 


CHEMICAL  ANALYSES  OF  TWO  PATHOLOGICAL 
HUMAN  BRAINS. 

By  C.  G.  MacARTHUR  and  E.  A.  DOISY, 

The  Biochemical  Department  of  the  University  of  Illinois  and  the  Pharmo^ 
cological  Department  of  Stanford  Medical  School. 

Though  the  Hterature  ^"^  contains  some  information  about  the 
chemical  changes  occurring  in  brain  disease,  it  seems  justifiable 
to  continue  this  work.  By  dividing  the  brain  into  three  divisions — 
cerebrum,  cerebellum,  and  brain  stem  (including  medulla,  pons, 
midbrain  and  thalami)  the  localization  of  the  brain  alterations 
could  be  partially  determined.  In  later  work  the  number  of 
brain  divisions  is  being  increased,  to  get  a  clearer  idea  of  the 
smaller  changes  in  chemical  constitution. 

Case  Histories. 

The  brain  marked  "  Path.  K."  was  obtained  from  the  State 
Psychopathic  Institute  and  Hospital  of  Kankakee,  Illinois,  through 
the  kindness  of  H.  Douglas  Singer.  It  was  sent  to  Urbana, 
Illinois,  on  the  day  it  was  removed  from  the  cranium.  The  patient 
had  been  at  the  institute  nearly  two  months.  Evidences  of  mental 
disorganization  were  well  marked.  The  immediate  cause  of 
death  was  pneumonia.     The  diagnosis  was  paresis. 

The  brain  marked  "  Path.  A."  was  sent  to  Urbana,  Illinois, 
from  the  Anna  State  Hospital  at  Anna,  Illinois.  The  coroner 
reported  apoplexy  as  the  cause  of  death.  Clinical  diagnosis  of 
the  case  reported  organic  brain  disease,  probably  bulbar  paralysis, 
because  of  paralysis  of  larynx  and  pharangeal  disturbance. 
Syphilis  was  originally  present.  He  had  had  a  paralytic  attack. 
Speech  defects  were  marked.  Pupils  were  asymmetric.  Halluci- 
nations and  defective  memory  were  the  principal  mental  symptoms. 
He  had  been  twice  admitted  to  the  institution. 
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Method  of  Analysis. 

The  method  of  analysis  was  the  same  as  that  used  for  the 
growth  series  recently  reported.  The  procedure  was  essentially 
that  previously  used  by  others  on  brain  analysis.*  The  main 
points  in  the  analysis  are  as  follows :  A  weighed  sample  is  placed 
in  a  bottle  containing  enough  alcohol  to  make  the  concentration 
of  the  alcohol  85  per  cent,  including  the  water  of  the  tissue.  After 
standing  a  few  weeks  to  coagulate  the  proteins,  the  contents  are 
poured  through  an  extraction  cup  lined  with  filter  paper.  The 
contents  are  extracted  thoroughly  with  alcohol  and  ether.  These 
extracts  are  added  to  the  original  alcohol  used  for  coagulation. 
After  removal  of  the  organic  solvents  by  heat,  an  emulsion  is 
made  in  water.  The  lipins  are  precipitated  by  hydrochloric  acid 
and  chloroform.  Thus  the  material  is  separated  into  three  large 
fractions — a  protein  residue,  the  lipins,  and  extractives.  A  rough 
separation  of  extractives  into  organic  and  inorganic  can  be  ob- 
tained. On  each  of  these  four  groups,  sulphur  and  phosphorus 
and  other  determinations  are  made.  After  hydrolysis  of  a  portion 
of  the  lipin  fraction,  sugar  was  estimated.  From  these  various 
determinations  and  the  weights  of  the  original  fractions,  the  data 
of  the  tables  have  been  obtained. 

Owing  to  the  delays  caused  by  graduation  exercises  and  room 
alterations,  the  phosphatids,  cholesterol  and  extractives  in  analyses 
9  and  10  and  a  few  of  the  phosphorus  determinations  in  analyses 
26  and  29  have  not  the  validity  the  rest  of  the  determinations  have. 
By  check  analyses  it  was  shown  that  the  brain  marked  "  normal, 
35  yrs."  was  probably  normal,  but  not  an  average  brain.  Both 
of  these  points  are  considered  in  drawing  conclusions  from  the 
data. 

*  Details  of  the  method  as  well  as  the  nature  and  significance  of  the 
various  chemical  compounds  included  in  the  various  fractions  can  be  found 
in  the  following  articles  : 

Koch,  W. :  J.  Am.  Chem.  Soc,  31,  1340  (1909). 

Koch,  M.  L.,  and  Voegtlin,  C. :   Hygienic  Bull.  103  (1916). 

MacArthur,  C,  and  Doisy,  E.  A.:  Human  Growth  Series,  Journal  of 
Comparative  Neurology,  August  (1919). 
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CEREBRUM:     CONSTITUENTS   IN 

TISSUE 

Path.  K,  Path.  A, 

SI  yrs.  50  yrs. 

(S)  (6) 

Water    76.51  78.26 

Solids    23.49  21.74 

Phosphatids     ....       4.84  4.96 

Cerebrosides 44  .75 

Sulphatids    1.03  .75 

Cholesterol 5.00  4.52 

Total  lipins 11.30  10.98 

Total  proteins 8.81  7.80 

Org.  extractives..       2.09  1.70 

Inorg.  extractives.       1.29  1.26 

Total  extractives 3.38  2.96 

Lipin  sulphur    .  . .         .021  .015 

Protein  sulphur.  .         .070  .070 

Neutral  sulphur..         .014  .015 

Inorg.    sulphur...         .008  .006 

Total    sulphur .113  .106 

Lipin  phosphorus .         .208  .207 

Protein  phos 014  .011 

Org.   phosphorus.         .078  .062 

Inorg.  phosphorus         .037  .049 

Total  phosphorus 337  .330 

CEREBRUM:    CONSTITUENTS  IN 

Path.  K,  Path.  A 

SI  yrs.  So  yrs. 

(5)  (6) 

Phosphatids 20.64  22.83 

Cerebrosides    1.85  3.43 

Sulphatids    4.39  3.46 

Cholesterol 21.25  20.80 

Total  lipins 48.13  50.52 

Total  proteins    37-49  35-86 

Org.  extractives . .       8.89  7.80 

Inorg.  extractives.      5.49  5.83 

Total  extractives 14.38  13.62 

Lipin  sulphur 088  .069 

Protein  sulphur..         .301  .323 

Neutral  sulphur. .         .062  .068 

Inorg.    sulphur...         .036  .029 

Total  sulphur 487  .489 

Lipin    phosphorus        .889  .954 

Protein  phos 061  .052 

Org.   phosphorus.         .334  .288 

Inorg.  phosphorus         .157  .226 

Total   phosphorus....       1.441  1.520 


PERCENTAGES    OF   FRESH 


Normal, 

67  yrs. 

(22) 

78.47 

21-53 


Normal, 
35  yrs. 

(3) 
72.85 
27-15 


Normal 

33  yrs. 

(28) 

77.06 

22.94 


6.54 
1.72 

1-35 

2.55 
12.15 

7-53 
.88 
-96 

1.84 


6.86 
2.58 
1.72 
4.08 
15.23 
8.99 
2.03 
.91 
2.94 


6.00 
1.28 

.66 

4.81 

12.75 

8.1 1 

I. II 

.96 
2.07 


.027 
.061 
.015 
.003 
.106 


•034 
•039 
.022 
.009 
.104 


.013 
.052 
.007 
.003 
.075 


•254 
.012 
.008 
•053 

•327 


.300 
.014 
.049 
.048 
.411 


•234 
.011 
.027 
.091 
-363 


PERCENTAGES  OF  SOLIDS. 


Normal, 

67  yrs. 

(22) 

27.19 

8.00 

6.26 
15-03 
56.48 
34-97 

4.08 

4-47 
8.55 


Normal, 
35  yrs. 

(3) 
25.26 

9-50 

6.32 

I5-OI 

56.09 

33-10 

7-46 

3-35 

10.81 


Normal, 

33  yrs. 

(28) 

24.67 

5-59 

2.89 

22.45 

55-6o 

35.36 

4-85 

4.19 

9.04 


.125 
.279 
.070 
.015 


.127 
.146 
.081 
.032 
.386 


.058 
-225 
.029 
.015 
.327 


1. 1 79 
•057 

•035 

.244 

1.515 


I. no 
.052 
.180 
.172 

1-515 


1.017 
.048 

.117 

•394 

1-576 


CEREBRUM:    WEIGHT  OF  CONSTITUENTS  IN  GRAMS. 

Path.  K,  Path.  A,  Normal,           Normal,  Normal, 

51  yrs.  50  yrs.  67  yrs.               35  ys.  33  ys. 

(5)  (6)  (22)                      (3)  (28) 

Brain   I309-6  1199-5  1297.9           1158.3  1221.3 

Cerebrum 1091.0  1037.2  1075.0            986.0  1026.0 

Water    834.7  81 1.7  843.6            718.3  790.7 

Solids    256.3  225.5  231.5            267.7  235.3 

Phosphatids 52.80  51-45  70.33            67.64  61.56 

Cerebrosides    4-80  7-78  18.49            25.44  i3-i3 

Sulphatids    11.24  7-79  14-52            16.96  6.77 

Cholesterol 54-55  46.88  27.42            40.24  49-34 

Total   lipins 123.39  113.88  130.60          150.20  130.80 

Total  proteins 96-12  80.90  80.97            88.65  83.20 

Org.  extractives . .     22.80  17.63  9.46            20.02  11.39 

Inorg.  extractives.     14.07  13.07  10.32              8.97  9.85 

Total  extractives 36.87  30.70  19.78            28.99  21.24 

Lipin  sulphur 229  .156  .290              .335  .133 

Protein  sulphur..         .764  .726  .656              .385  .533 

Neutral  sulphur..         .153  -156  .161              .217  .072 

Inorg.    sulphur...         .087  .062  .032              .088  .031 

Total  sulphur 1.233  i-ioo  1.140            1.025  .770 

Lipin  phosphorus.       2.269  2.147  2.731            2.958  2.401 

Protein  phos 153  -114  -129              .138  .113 

Org.   phosphorus.         .851  .643  .086              .483  .2^] 

Inorg.  phosphorus         .404  .508  .570              .473  .934 

Total    phosphorus 3.677  3.412  3.516            4.052  3.724 

CONSTITUENTS  IN  PERCENTAGES  OF  FRESH  TISSUE. 

Cerebellum  Brain-stem 

Path.  A,  Normal,     Normal,      Path.  A,     Normal,  Normal, 

50  yrs.  67  yrs.  35  yrs.         50  yrs.         67  yrs.  35  yrs. 

(q)  (29)  (10)              (15)              (26)  (18) 

Water 79.54  80.64  77.99        75.89        76.26  70.34 

Solids  20.46  19.36  22.01        24.11        23.74  29.66 

Phosphatids    3-38  4.07  2.84          4.99          -j.zz  4-69 

Cerebrosides i.il  .54  .84           1.63           2.33  1.36 

Sulphatids 83  .96  1.02           1.50           1.78  2.49 

Cholesterol   3.82  3.10  4.12          4.97          2.83  9.43 

Total  lipins 9.13  8.67  8.82         13.09         14.27  17.97 

Total  proteins 7.24  7.66  8.60          7.76          7.60  8.90 

Org.  extractives.       2.58  1.68  2.97          2.01            .95  1.71 

Inorg.  extractives       1.50  1.36  1.61           1.24            .93  i.io 

Total    extractives 4.08  3.04  4.58          3.25          1.88  2.81 

Lipin  sulphur 017  .019  .020          .030          .036  .050 

Protein  sulphur . .         .058  .058  .067           .068          .069  .062 

Neutral    sulphur.         ,025  .006  .037          .011          .009  .007 

Inorg.    sulphur.  .         .005  .002  .009           .004          .002  .005 

Total    sulphur 105  .085  .133          .113          .116  .124 

Lipin  phosphorus        .148  .178  .140          .224          .317  .231 

Protein  Phos 039  .028  .036          .014          .011  .015 

Org.   phos 086  .009  .080          .058          .035  .055 

Inorg.  phos 069  .106  .114          .069          .058  .059 

Total  phosphorus 342  .321  .370          .365          .421  .360 


CONSTITUENTS  IN  PERCENTAGES  OF  SOLIDS. 

Cerebellum  Brain-stem 

, ' ,  , ' , 

Path.  A,  Normal,  Normal,  Path.  A,  Normal,  Normal, 

So  yrs.  67  yrs.  35  yrs.  50  yrs.  67  yrs.  35  yrs. 

(9)  (29)  (10)  (IS)  (26)  (18) 

Phbsphatids    ....     16.49  21.00  12.90  20.72  30.86  15.73 

Cerebrosides    . . .       5.41  2.77  3.81  6.75  9.83  4.58 

Sulphatids     4.07  4.98  4.64  6.15  7.52  8.40 

Cholesterol    18.65  16.05  18.72  20.65  11.87  31.86 

Total    lipins 4462  44.70  40.07  S4.27  60.08  60.57 

Total  proteins 35.43  39.51  39.12  32.24  32.01  29.96 

Org.   extractives.     12.64  8.68  13.51  8.36  4.01  5.78 

Inorg.  extractives       7.31  7.01  7.30  5.13  3.90  3.69 

Total    extractives 19-95  15-69  20.91  13.49  7.91  9.47 

Lipin    sulphur...         .081  .100  .093  .123  .150  .168 

Protein    sulphur.         .281  .296  .307  .281  .289  .211 

Neutral    sulphur.         .124  .032  .168  .045  .037  .023 

Inorg.  sulphur...         .023  .009  .044  .018  .009  .018 

Total    sulphur 509  .437  .612  .467  .485  .420 

Lipin  phosphorus        .721  .912  .642  .926  1.343  -77^ 

Protein  phos 192  .146  .163  .059  .044  .052 

Org.  phosphorus.         .417  .046  .364  .242  .147  .184 

Inorg.  phos 335  .546  .522  .285  .238  .199 

Total  phosphorus 1.665  1.650  1.691  1.512  1.772  1.213 

WEIGHT  OF  CONSTITUENTS  IN  GRAMS. 

Cerebellum  Brain-stem 

Path.  A,  Normal,  Normal,  Path.  A,  Normal,  Normal, 

50  yrs.  67  yrs.  3S  yrs.  So  yrs.  67  yrs.  35  yrs. 

(9)  (29)  (10)  (IS)  (26)  (18) 

Brain  1199.5       1297.9      1158.3  ii99-5       1297-9       1158.3 

Division  of  brain 117.8  145.4  110.8  44.5  77.5  61.5 

Water 93.70  117.25  86.41  ZZ-77  59-io  43.26 

Solids  24.10  28.15  24.39  10.73  18.40  18.24 

Phosphatids    3.982  5.918  3.147  2.221  5.681  2.884 

Cerebrosides    . . .       1.308  .785  .931  .725  1.806  .836 

Sulphatids 978  1.396  1.130  .668  1.380  1.531 

Cholesterol   4-500  4.507  4-565  2.212  2.193  5.799 

Total    lipins 10.767  12.606  9.772  5.825  11.059  11-052 

Total  proteins 8.529  11. 138  9.529  3.453  5.890  5.474 

Org.   extractives.       3.039  2.443  3-291  .894  .736  1.052 

Inorg.  extractives       1.767  1.977  1.784  .552  .721  .677 

Total    extractives 4.806  4.420  5.075  1.446  1.457  1-729 

Lipin    sulphur...         .0200  .0276  .0222  .0134  .0279  .0308 

Protein    sulphur.         .0683  .0843  .0742  .0303  .0535  .0381 

Neutral   sulphur.         .0295  .0087  .0410  .0049  .0070  .0043 

Inorg.  sulphur...         .0059  .0029  .0100  .0018  .0016  .0031 

Total    sulphur 1237  .1236  .1474  .0504  .0900  .0763 

Lipin  phosphorus        .1743  .2588  .1551  .0997  .2457  .1421 

Protein    phos 0459  .0407  .0399  .0062  .0085  .0092 

Org.  phosphorus.         .1013  .0131  .0886  .0258  .0271  .0338 

Inorg.  phos 0813  .1541  .1263  .0307  .0450  .0363 

Total  phosphorus 4028  .4667  .4100  .1624  .3263  .2214 

13 
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Discussion  of  Results. 

The  variations  in  normal  material  are  rather  large,  so  it  is 
necessary  to  exercise  some  restraint  in  considering  differences 
between  normal  and  pathological  as  significant.  However,  there 
are  changes,  as  the  data  show,  for  which  no  variations  in  normal 
nor  errors  in  analyses  could  account.  It  seemed  wise  to  indicate 
not  only  the  certain  evidences  of  alteration,  but  to  point  out,  also, 
those  that  may  have  some  importance. 

CEREBRUM. 

Water  and  Total  Solids  . — Though  the  pathological  cerebrums 
had  a  slightly  greater  average  percentage  amount  of  water,  the 
difference  was  so  small  that  it  could  well  come  within  the  limits 
of  variability.  One  might  expect  an  increased  amount  of  water 
to  take  the  place  of  any  constituents  that  had  degenerated  and  were 
removed.  In  fact,  an  increase  in  water  content  is  supposed  to 
be  a  measure  of  the  extent  of  the  pathological  condition."'  "• ' 
With  the  loss  of  a  part  of  some  one  or  more  brain  constituents 
a  decrease  in  total  solids  should  follow ;  the  data  indicates  but  a 
small  decrease,  if  any.  That  there  are  definite  changes  in  the  cere- 
brum, is  certain.  How,  then,  account  for  so  little  change  in  total 
solids  ? 

In  the  first  place,  the  substance  showing  a  decrease  may  be 
changed  into  some  degeneration  product,  but  not  be  removed 
from  the  tissue.  In  this  case  some  other  fraction  should  show  an 
absolute  and  a  percentage  increase.  The  data  bring  out  this  as 
a  significant  factor. 

In  the  second  place,  the  amount  of  the  substance  altered  may 
be  a  rather  large  percentage  amount  of  that  particular  substance, 
but  it  may  be  actually  so  small  as  to  be  within  the  limits  of 
variability  in  the  total  amount  of  solids. 

Lipins. — It  is  in  this  group  that  the  most  interesting  changes 
have  occurred  in  the  cerebrum.  There  has  been  an  average  loss 
of  14  per  cent  of  the  total  lipins.  Though  the  proteins  are  supposed 
to  be  more  directly  related  to  vital  activity,  it  is  the  lipins  that 
are  primarily  affected  in  this  degeneration.  The  phosphatids 
(lipoid  P.)  show  in  both  cases  rather  marked  decrease.'-  '•  '•  '■ " 
There  is  approximately  15  per  cent  less  than  in  normal  cerebrum! 
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This  is  true  of  the  absolute  amounts,  as  well  as  percentage 
amounts,  in  both  moist  and  dry  tissue. 

Of  all  the  constituents  of  the  cerebrum,  the  cerebrosides  show  the 
most  marked  decrease  ( 50  to  75  per  cent) .  Other  pathological  con- 
ditions have  shown  large  loss  of  these  constituents/'  '•  *  These  are 
the  last  constituents  to  be  laid  down  by  the  nerve  to  form  its 
sheath.  It  is  usually  assumed  that  the  substances  that  are  last 
to  form  in  development  are  the  first  to  go.  This  seems  to  be 
true  of  the  cerebrosides,  though  we  think  of  them  as  rather 
stable  substances  that  are  thrown  ofT  as  a  product  of  the  metabolic 
activity  of  the  nerve. 

Though  there  seems  to  be  a  close  relationship  between  the 
cerebrosides  and  sulphatids  (lipoid  sulphur)  chemically  and  physi- 
ologically, the  latter  compounds  do  not  show  such  conspicuous 
losses.  If  the  medullary  sheath  is  largely  affected  in  paresis, 
one  would  expect  decrease  in  this  group.*  In  several  of  the  brain 
diseases  this  lipolytic  action  on  the  medullary  sheath  is  the  pre- 
dominating degenerative  change. 

The  cholesterol  data  are  not  very  reliable  because  they  sum 
up  the  errors  in  the  other  lipin  figures,  and  they  include  other 
substances  of  fat-like  nature  besides  cholesterol.  Nevertheless, 
the  figures  indicate  that  cholesterol  shows  an  increase  in  percentage 
of  the  solids  and  probably  in  absolute  quantity.*'  °'  *-  *  If  there  is 
such  an  increase  in  actual  number  of  grams,  cholesterol  must 
have  been  synthesized  in  the  degenerating  tissue.  However,  it 
may  be  that  it  is  only  the  percentage  of  solids  that  has  increased. 
In  this  case  the  easiest  interpretation  is  that  the  cholesterol  has 
been  left  behind  while  other  compounds  have  been  removed. 
The  chief  obstacle  to  this  interpretation  is  that  there  really  has 
not  been  very  much,  if  any,  loss  of  solids. 

Proteins. — There  may  be  a  slight  increase  in  total  protein,  but 
it  is  at  most  ver}^  slight.  There  are  some  indications,  however, 
that  the  distribution  of  proteins  is  somewhat  altered.  Protein 
sulphur  is  supposed  to  be  largely  associated  with  neurokeratin, 
so  it  is  probable  that  the  percentage  amount  of  neurokeratin  has 
increased  slightly  because  of  the  removal  of  other  substances  in 
the  medullary  sheath  from  this  more  stable,  supporting  substance. 
The  nucleoproteins,  as  judged  by  the  protein  phosphorus,  have 
changed  but  little.'-  ^     This  may  mean  that  in  this  disease  the 
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functioning  protoplasm,  both  that   in    nucleus   and   that  in   the 
cytoplasm,  is  but  little  altered. 

Extractives. — The  total  extractives  show  very  important  in- 
creases in  the  pathological  cases  (about  30  per  cent)/-'  For 
some  reason  the  retention  of  these  rather  simple  compounds  takes 
place,  making  the  resemblance  to  young  cells  suggestive.  Many 
of  the  facts  in  this  paper  superficially  indicate  a  rejuvenescence 
during  degeneration.  Though  there  is  an  increase  in  the  inorganic 
as  well  as  in  the  organic  constituents  of  this  group,  the  changes 
in  the  latter  are  much  more  pronounced.  (The  separation  into 
these  two  divisions  is  very  rough.)  Neutral  sulphur,^-  '• '  which 
is  supposed  to  be  related  to  the  oxidative  efficiency  of  the  cells, 
may  be  slightly  decreased.  If  this  is  true,  it  is  contrary  to  what 
one  would  expect  in  a  rejuvenated  tissue.  Organic  phosphorus," 
which  is  present  probably  as  a  partly  decomposed  phosphatid 
molecule,  is  markedly  increased. 

CEREBELLUM    AND   BRAIN-STEM. 

The  cerebellum  and  brain-stem  of  but  one  of  the  brains  were 
analyzed.  Since  this  was  the  one  which  developed  bulbar  paralysis, 
one  might  not  be  surprised  if  the  medullar  midbrain  portion 
showed  some  degeneration ;  but  the  degeneration  was  not  as  pro- 
nounced as  in  the  cerebrum.  For  certain  reasons  the  variations 
in  these  portions  were  large,  thus  making  it  difficult  to  select  the 
significant  figures.  Water  and  total  solids  in  both  divisions  seem 
to  be  nearly  normal. 

Lipins. — Neither  in  total  lipins  nor  in  any  particular  lipin  does 
the  cerebellum  show  any  abnormality.  The  midbrain,  medulla, 
pons  region  shows  a  loss  of  lipins.  It  is  difficult  to  be  sure  which 
ones  are  involved  in  this  loss,  probably  as  in  the  cerebrum  the 
phosphatids  and  the  cerebrosides  principally. 

The  total  proteins  may  be  slightly  increased  in  the  brain-stem. 
Neurokeratin,  as  shown  by  protein  sulphur,  has  changed  but  little. 
The  differences  between  normal  nucleoprotein  (protein  P.)  and 
pathological  indicate  a  small  increase  in  the  latter.  In  the  cere- 
bellum there  is  less  total  protein  than  in  normal,  and  more  nucleo- 
protein ;  but  these  are  probably  due  to  individual  variations  that 
have  no  pathological  significance. 

Extractives. — Here  again  the  cerebellum  gives  no  evidence  of 
abnormality,  while  the  brain-stem  shows  marked  increase  in  both 
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organic  and  inorganic  extractives.    Neutral  sulphur  has  increased, 
as  has  both  organic  and  inorganic  phosphorus. 

Conclusions  and  Summary. 

The  principal  changes  in  the  cerebrum  of  the  case  of  paresis 
("  Path.  K.")  were  in  the  lipins  and  extractives.  The  substances 
(cerebrosides)  associated  most  closely  with  sheath  development 
showed  largest  losses.  The  phosphatids  and  sulphatids  are  present 
in  smaller  amounts  than  in  normal  cerebra.  Both  organic  and 
inorganic  extractives  show  maked  increases  in  percentage  and 
absolute  amounts.  This  is  to  be  expected  in  degenerative  changes, 
if  it  is  the  more  complex  structure  substances  that  alter  to  simpler 
compounds  which  are  but  partly  removed  from  the  tissue. 

The  changes  in  the  cerebrum  in  the  case  of  organic  brain 
disease  ("  Path.  A.")  (probably  bulbar  paralysis)  which  gave 
a  syphilitic  history  show  essentially  the  same  kind  of  change  as 
the  case  above ;  but  all  were  less  marked.  This  would  suggest 
that  the  alterations  were  due  to  the  action  of  spirochsetes.  The 
midbrain,  medulla,  and  pons  exhibited  about  the  same  kind  of 
chemical  changes  as  the  cerebrum.  The  cerebrosides,  sulphatids 
and  phosphatids,  and  therefore  total  lipins,  showed  distinct  losses. 
The  proteins,  water  and  total  solids  were  nearly  normal ;  but  both 
organic  and  inorganic  extractives  were  high.  Though  the  data 
for  the  cerebellum  show  variations,  they  are  not  supposed  to  be 
of  pathological  significance. 

LITERATURE. 

1.  Mott,  F.  W. :    Amaurotic  Dementia.    Arch.  Neur.,  iii,  218  (1907). 

2.  Koch,  W.,  and  Mann,  S.  A. :  Dementia  Precox  and  General  Paralysis. 
Arch.  Neur.  and  Psych,  (igog)  IV. 

3.  Donaldson,  H.  H. :  J.  Neur.  and  Psych.,  20,  119  (1910). 

4.  Smith,  L.,  and  Mair,  J. :  General  Paralysis.  Path,  and  Bact.,  16,  131 
(1911). 

5.  Carbone  and  Pighini,  G. :  General  Paralysis.  Biochem.  Z.,  46,  450 
(1912). 

6.  Bornstein,  A.:    Dementia  Precox.    Miinch.  med.  VVoch.,  1994  (1913). 

7.  Pighini,  G. :  General  Paralysis.    Biochem.  Z.,  62,  317  (1914). 

8.  Carbone  and  Pighini,  G. :  General  Paralysis.  Biochem,  Z.,  63,  304 
(1914)- 

9.  Koch,  M.  L.,  and  Voegtiin,  C.:  Pellagra.  Hygienic  Bulletin,  103 
(1916). 


PtoceeHingg  of  ^ocietie0. 


AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

PROCEEDINGS  OF  THE  SEVENTY-FIFTH  ANNUAL  MEETING. 
Philadelphia,  Pa.,  Wednesday,  June  i8,  1919. 

First  Session. 

The  Association  convened  at  10  a.  m.  in  the  convention  hall 
of  the  BellevLie-Stratford  Hotel,  Philadelphia,  Pa.,  and  was  called 
to  order  by  the  President,  Dr.  Elmer  E.  Southard,  Boston,  Mass. 

Rt.  Rev.  Philip  Rhinelander,  Bishop  of  Pennsylvania,  offered 
the  invocation. 

The  President. — It  now  devolves  upon  me,  as  president  of  this  Associ- 
ation, to  call  upon  Honorable  William  I.  Swoope,  Deputy  Attorney-General 
of  the  Commonwealth  of  Pennsylvania,  for  an  address  of  welcome,  in  the 
absence  of  the  Lieutenant-Governor. 

Deputy  Attorney-General  Swoope. — As  I  see  a  number  of  ladies  present 
here  this  morning,  it  reminds  me  of  a  friend  of  mine  who  was  called  upon 
to  make  a  speech  at  a  G.  A.  R.  meeting.  He  had  prepared  his  speech  to 
begin  "  Fellow  heroes,"  but  as  he  looked  around  and  saw  a  number  of 
ladies  present  he  thought  it  would  not  do  to  say  it  in  that  way.  He 
collected  himself  after  a  moment  and  said:  "Fellow  heroes  and  fellow 
she-roes."     So  I  shall  have  to  say :    "  Doctors  and  Doctoresses." 

It  was  somewhat  unexpected  to  me  that  I  was  called  upon  to  come  here 
this  morning  and  represent  the  Lieutenant-Governor  to  say  a  few  words  to 
welcome  you  to  the  state  of  Pennsylvania  and  to  the  city  of  Philadelphia. 
We  are  always  glad  to  have  these  conventions  here  in  Philadelphia,  and 
especially  your  organization,  as  I  see  you  commenced  operations  here  75 
years  ago,  at  the  Jones  Hotel.  I  have  no  personal  recollection  of  the  old 
Jones  Hotel,  but  I  venture  to  say  you  did  not  pay  the  same  prices  for 
accomodations  as  you  do  at  the  Bellevue-Stratford.  And  then,  of  course, 
Philadelphia  is  the  cradle  of  our  American  Independence,  though  I  noticed 
quite  a  number  of  you  doctors  were  not  in  search  of  independence  last  night, 
as  you  brought  your  wives  with  you,  imitating  a  prominent  citizen  who  took 
his  wife  to  Paris  with  him  some  six  months  ago.  In  '']^  we  flung  a  new 
flag  into  the  sky.  This  flag  was  made  at  Betsey  Ross'  house  in  Philadelphia, 
and  I  want  to  say  that  Betsey  Ross  illustrated  the  fact  that  few  men  have 
their  way  where  women  are  concerned.  George  Washington  wanted  the 
stars  in  the  American  flag  to  have  six  points,  but  Betsey  said  they  must  be 
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five  pointed,  and  Betsey  had  her  way — if  you  don't  believe  me  look  at  the 
flag  and  see. 

Then,  of  course,  we  are  always  glad  to  have  these  meetings  of  specialists 
here ;  in  the  work  of  reconstruction  we  need  the  assistance  of  tlie  trained 
and  educated  men  in  every  line  of  work;  trained  doctors,  trained  lawyers 
and  trained  engineers  and  trained  manufacturers,  and  I  have  thought  we 
needed  the  assistance  of  our  politicians ;  although  I  am  aware  we  must 
call  for  the  assistance  even  of  the  politicians,  it  is  somewhat  like  the  clergy- 
man who  was  called  upon  to  offer  an  invocation  at  a  political  meeting :  he 
asked  the  Lord  to  bring  these  deliberations  to  a  speedy  and  successful  ter- 
mination, and  at  last  take  us  to  a  place  where  neither  politics  nor  politicians 
are  known.  I  have  already  been  proud  that  Pennsylvania  and  the  city 
of  Philadelphia  is  the  place  selected  for  these  gatherings.  We  are  proud 
of  our  different  institutions.  Our  institutions  for  the  defective  classes  were 
highly  praised  in  the  Report  of  the  French  Commission  some  years  ago, 
and  we  do  not  want  to  fall  behind  in  any  of  these  things ;  we  want  to  keep 
our  country  at  the  head  in  every  kind  of  reconstruction  work  just  as  she 
was  ahead  in  the  war. 

I  see  your  service  flag  there,  and  that  over  two  hundred  members  of  this 
Association  volunteered  to  help  win  the  war,  and  certainly  those  American 
boys  that  went  over  to  France  did  one  thing  we  can  never  forget :  they 
proved  to  the  Kaiser  and  to  all  the  world  that  there  was  one  thing  that  could 
not  be  changed,  and  that  was  true;  our  flag  has  never  been  defeated.  The 
American  soldier  can  shoot  like  a  wild  Indian  and  fight  like  the  Devil.  It's 
no  wonder  that  the  German  prisoners  cannot  learn  the  American  game  of 
draw-poker  (I  don't  know  whether  you  gentlemen  play  poker  or  not) 
because  when  they  see  the  red,  white  and  blue  chips,  they  lose  their  nerve. 
The  other  day  I  was  asked :  "  Why  do  you  call  them  doughboys  ?  "  and  the 
only  reason  I  could  think  of  was  because  we  have  a  baker  (Baker)  as  Secre- 
tary of  War.  Now,  these  boys  are  coming  home  to  us  and  we  have  got  to 
see  that  their  interests  are  properly  looked  after  in  all  respects ;  some  are 
coming  home  gassed  and  some  will  be  in  the  institutions  represented  here 
to-day.  We  must  see  that  they  are  properly  taken  care  of  in  every  way,  and 
only  the  trained  doctors  can  do  this.  We  can  have  the  same  kind  of  courage 
in  this  work  that  distiguished  our  soldiers.  The  other  day  in  New  York  a 
gentleman  told  a  story  to  illustrate  that  no  matter  what  happens  we  must 
not  lose  our  nerve :  two  of  our  American  soldiers  were  stationed  in  the 
trenches  about  ten  feet  apart,  where  there  was  bombarding,  machine  guns 
and  shells.  Finally  one  soldier  tried  to  get  the  attention  of  the  other,  and 
called  "  hey  there !  "  but  the  noise  of  the  bombarding,  the  machine  guns  and 
the  shells  was  so  great  the  comrade  could  not  hear ;  he  tried  it  again  and 
said  "  hey  there !  ".  At  last  there  was  a  lull  in  the  bombardment,  and  his 
comrade  heard  him,  turned  around  and  said  :  "  What  in  the  dickens  do  you 
want?  "  And  the  first  soldier  said  very  coolly :  "  I've  got  the  hiccoughs,  say 
something  to  frighten  me."     So  I  think  that  we,  every  one  of  us,  should 
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have  this  nerve,  this  coolness,  this  courage,  to  undertake  the  most  difficult 
tasks  that  confront  us. 

"  New  occasions  teach  new  duties  ; 
Time  makes    ancient  good   uncouth ; 
We  must  upward,  still  and  onward 
To  keep  abreast  of  truth." 

(Applause.) 

The  President. — I  shall  now  call  upon  Dr.  Wilmer  Krusen,  Director  of 
Health  and  Charities,  of  Philadelphia,  for  a  few  words. 

Dr.  Krusen. — Mr.  President,  Ladies  and  Gentlemen:  Anything  that 
I  may  say  will  seem  dull  and  prosaic  after  listening  to  the  distinguished 
member  of  the  legal  profession  of  Pennslyvania.  It  is  a  pleasant  privilege, 
on  behalf  of  the  municipality  of  Philadelphia,  to  welcome  the  members  of 
this  Association  to  the  City  of  "  Brotherly  Love."  In  1682  the  ship  that 
bore  the  founder  of  Pennsylvania  to  the  site  of  the  city  of  Philadelphia  was 
named  "  Welcome,"  and  ever  since  the  time  of  William  Penn  it  has  been  a 
pleasant  privilege  on  the  part  of  the  citizens  of  Philadelphia,  in  all  of  its 
scientific  as  well  as  its  religious  organizations,  to  welcome  visitors  to  this 
city.  You  will  find  everything  necessary  in  Philadelphia  to  remind  you  of 
home,  and  possibly  some  things  will  make  you  wish  you  were  home — I  refer 
to  the  temperature  of  the  city. 

It  is  a  privilege  to  welcome  you  on  behalf  of  patriotic  Philadelphia.  The 
Attorney-General  has  stolen  part  of  my  speech.  I  wanted  to  speak  of  the 
Betsey  Ross  House  and  several  other  things ;  I  wanted  to  refer  to  our  great 
Continental  Congress  that  met  here  in  '74,  of  the  Declaration  of  Inde- 
pendence signed  here  in  July  of  '76,  but  we  all  know  that  a  lawyer  grasps 
everything  in  sight. 

I  want  to  welcome  you  on  behalf  of  medical  Philadelphia — the  city  of 
Weir  Mitchell  and  the  city  of  Qiarles  K.  Mills.  It  is  not  the  purpose  of  the 
speaker  to  refer  to  what  has  been  accomplished  in  the  field  of  psychiatry ; 
it  will  suffice  to  tell  you  that  during  the  past  three  and  one-half  years  we 
have  expanded  four  million  dollars  for  the  care  of  the  insane.  It  seems  to 
me  we  must  do  all  we  can  in  the  interests  of  the  care  of  these  unfortunates. 
We  are  proud  of  our  great  institutions;  we  are  proud  of  the  Pennsylvania 
Institution  for  the  Care  of  the  Insane;  we  are  proud  of  the  Friends'  Hos- 
pital, and  we  are  also  proud  of  the  work  that  has  been  accomplished  in  our 
own  Philadelphia  Hospital  for  the  Insane.  There  is  much  to  do  in  the 
future  and  we  do  not  intend  to  stop  in  Philadelphia  or  in  Pennsylvania 
until  we  get  that  care  for  the  indigent  insane  that  is  demanded — up-to-date, 
humane  treatment. 

There  are  just  a  few  other  items  that  I  think  would  interest  you,  to  which 
I  will  refer :  The  first  hospital  in  the  United  States  was  started  in  Phila- 
delphia; the  first  medical  college,  the  first  college  of  physicians,  the  first 
college  of  pharmacy,  the  first  hospital  for  the  blind,  the  first  hospital  for  the 
insane  and  the  first  woman's  medical  college  started  in  Philadelphia.     If 
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you  will  notice  the  work  that  has  been  accomplished  in  our  hospitals  during 
the  past  few  months,  I  think  you  will  feel  that  Pennsylvania  and  Philadelphia 
have  contributed  in  no  small  degree  in  the  successful  winning  of  the  war. 

I  cannot  refrain  from  congratulating  this  organization  upon  the  splendid 
showing  of  its  members  in  the  military  service.  In  Philadelphia  over  1000 
physicians  and  900  nurses  entered  the  service  of  the  army  and  navy,  and  at 
that  time  Philadelphia  was  suffering  from  the  great  epidemic.  Medical 
students  came  to  our  rescue ;  the  colleges  closed  and  they  were  turned  over 
to  the  Department  of  Health. 

We  hope  your  stay  here  will  be  a  pleasant  one  and  when  you  go  out 
from  our  doors  and  our  hearts  you  will  carry  back  a  pleasant  memory. 
Again,  we  welcome  you  to  our  homes,  to  our  hearts,  and  we  hope  you 
will  take  away  pleasant  memories  of  your  stay  in  the  City  of  "  Brotherly 
Love."     (Applause.) 

The  President. — ^We  have  heard  from  three  professions :  Theology, 
law  and  medicine,  and  now  we  are  going  to  hear  from  Dr.  Charles  K. 
Mills,  dean  of  the  medical  profession  here  in  Pennsylvania,  Emeritus 
Professor  of  Neurology  in  the  University  of  Pennsylvania  and  Senior 
Neurologist  to  the  Philadelphia  General  Hospital. 

Dr.  Mills. — Mr.  President  and  Members  of  the  American  Medico- 
Psychological  Association:  It  is  altogether  fitting  on  this  septuagesimal 
anniversary  of  your  organization,  not  only  that  your  m.eeting  should  be  held 
in  Philadelphia,  but  that  the  physicians  of  this  city  should  extend  to  you 
a  hearty  welcome.  Your  Association — the  first  national  medical  organiza- 
tion of  this  country — had  its  origin  in  1844,  when  thirteen  good  men  and 
true  met  informally  in  Jones's  Hotel,  then  located  on  the  south  side  of 
Chestnut  Street  between  Sixth  and  Seventh  streets.  Its  first  formal  meet- 
ing was  later  held  in  the  Pennsylvania  Hospital  for  the  Insane,  but  it  will 
not  be  necessary  for  me  to  retell  the  story  of  the  beginnings  of  the  Asso- 
ciation which  with  interesting  details  of  its  founders  has  been  more  than 
once  recorded. 

A  comparison  of  your  original  and  present  places  of  meeting  might 
serve  to  illustrate  the  progress  made  during  the  75  years  of  your  existence. 
The  old  Jones's  Hotel,  the  best  known  Philadelphia  hostelry  of  its  time, 
with  its  score  or  two  of  rooms,  its  old-fashioned  bar-room,  and  other 
modest  appurtenances,  looked  at  in  the  light  of  the  present  day  conditions 
was  indeed  a  humble  forerunner  of  the  Bellevue-Stratford  with  its  20 
stories,  its  700  guest  rooms,  its  banqueting  and  meeting  halls,  and  its  con- 
veniences of  every  description.  Similarly,  the  little  band  of  13  has  increased 
to  nearly  1000  members,  the  necessary  officials  of  tlie  organization  number- 
ing more  than  its  original  membership.  The  influence  exerted  by  the 
Association  for  a  decade  or  two  after  its  foundation,  although  salutary  and 
important,  has  long  since  been  outclassed  by  the  increasing  value  of  its 
work  for  both  the  medical  prefession  and  the  community. 

It  might  not  be  out  of  place  here  to  say  a  word  or  two  about  an  address 
before  this  Association  delivered  on  its  50th  anniversary  by  Dr.  S.  Weir 
Mitchell.    My  old  friend  in  a  spirit  of  aggressive  propaganda  took  it  upon 
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himself  to  talk  to  the  Association  on  what  he  appeared  to  think  were  the 
shortcomings  of  some  of  its  members.  When  he  spoke  to  me  about  his 
address  before  the  date  of  its  delivery  I  had  with  some  trepidation  sug- 
gested to  him  that  the  Association  was  not  half  as  bad  as  he  seemed  in- 
clined to  paint  it.  Nevertheless  as  was  usually  the  case,  he  was  bound 
to  have  his  way  and  made  his  speech  to  an  attentive,  but  not  altogether 
admiring  and  acquiescent  audience.  After  all,  although  I  was  not  in  full 
sympathy  with  Dr.  Mitchell's  ideas  as  to  the  methods  and  work  of  the 
officers  of  institutions  for  the  insane,  it  is  possible  the  address  did  consider- 
able good.  As  has  been  remarked,  some  of  his  views  may  have  been 
Utopian,  but  not  a  few  of  them  were  practical  and  far-seeing.  Much  has 
been  accomplished  along  the  lines  he  indicated,  but  not  improbably  this 
might  have  been  realized  even  if  the  address  had  not  been  delivered.  Dr. 
Mitchell  was  an  honest,  earnest,  fighter  with  a  tendency  to  the  dramatic 
and  with  full  confidence  in  his  personal  views.  His  semi-centennial  address 
grew  out  of  strong  conviction.  If  he  could  visit  with  you  to-morrow 
the  Pennsylvania  Hospital  for  the  Insane  and  inspect  the  laboratories 
installed  there  by  Dr.  Owen  Copp  and  presided  over  by  Dr.  Samuel  T. 
Orton,  he  would  feel  that  research  in  histopathology,  bio-chemistry,  and 
other  fields  of  investigation  for  the  benefit  of  the  insane  was  no  longer 
neglected.  In  other  hospitals  throughout  the  country  under  the  directions 
of  members  of  this  Association  excellent  laboratory  work  paralleled  by 
detailed  clinical  study  is  becoming  the  rule  rather  than  the  exception. 

Philadelphia  has  often  been  proudly  pointed  to  as  the  medical  center  of 
the  American  continent.  The  American  Medical  Association  had  its  birth 
in  this  city  in  1847,  three  years  after  the  organization  of  this  Association. 
Here  was  located  the  first  medical  school  and  here  since  1787,  the  oldest 
medical  library  and  medical  scientific  body,  the  College  of  Physicians  of 
Philadelphia,  has  had  its  home,  but  what  most  concerns  us  on  this  occasion 
is  the  fact  that  the  foundations  of  American  psychiatry  were  laid  in 
Philadelphia. 

I  may  perhaps  be  permitted  to  say  a  few  words  about  the  exponents  of 
psychiatry  and  neurology  who  have  dwelt  in  our  midst  and  whose  influence 
is  radiated  from  this  city  as  a  center.  Foremost  among  these  was  Benjamin 
Rush.  Next  year  will  mark  the  i7Sth  anniversary  of  the  birth  of  Rush, 
who  was  born  in  the  township  of  Byberry,  an  old  settlement  adjoining 
Philadelphia  on  the  north.    He  died  in  Philadelphia  in  1813. 

The  great  part  which  Rush  played  in  the  development  of  American 
psychiatry  is  not  yet  fully  grasped.  It  is  remarkable  to  recall  that  while 
even  at  the  present  day  the  teaching  of  mental  medicine  forms  a  secondary 
and  often  almost  neglected  part  of  the  medical  curriculum.  Rush  consider- 
ably more  than  100  years  ago,  made  instruction  in  psychiatry  an  essential 
part  of  his  course  on  the  theory  and  practice  of  medicine. 

The  psychiatric  work  of  Rush,  like  almost  everything  else  that  this 
great  man  did,  was  marked  by  much  originality  recognized  by  his  biogra- 
phers and  especially  by  Dr.  Hack  Tuke  in  his  chapter  on  "  Early  Lunacy 
Practice  in  America." 
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In  1769,  Rush  was  appointed  Professor  of  Chemistry  in  the  College  of 
Philadelphia  and  in  1789,  to  the  chair  of  the  Theory  and  Practice  of  Medi- 
cine in  the  same  institution.  Later  in  1791,  after  the  merging  of  the 
College  of  Philadelphia  with  the  University  of  Pennsylvania,  he  became 
Professor  of  the  Institutes  and  Practice  of  Medicine  and  Qinical  Practice 
in  the  university.  It  was  during  his  tenure  of  this  office  that  he  began  to 
give  his  course  of  lectures  on  psychiatry.  In  the  synopses  of  his  course 
of  lectures  in  the  university,  published  two  years  before  his  death,  Rush 
shows  that  he  was  in  the  habit  of  discussing  at  length  the  nature,  phe- 
nomena, and  diseases  of  the  mind.  These  lectures  were  doubtless  the  basis 
of  his  work  on  psychiatry,  first  published  in  this  country  in  1812,  under  the 
title  of  "  Medical  Inquiries  and  Observations  Upon  Diseases  of  the  Mind." 
This  book  passed  through  several  editions.  The  one  in  my  possession, 
probably  the  fourth,  appeared  in  1830  and  the  fifth  edition  was  published  in 
1835.  It  would  not  be  appropriate  on  this  occasion  for  me  to  analyze  this 
work,  which  I  attempted  to  do  many  years  ago  in  a  sketch  entitled,  "  Benja- 
min Rush  and  American  Psychiatry,"  in  the  Medico-Legal  Journal. 

The  theories  of  the  mind  and  the  classification  of  insanity  at  this  early 
date  were  somewhat  primitive,  at  least  when  compared  with  the  work  of 
of  recent  date. 

Tuke  is  right  when  he  tells  us  it  requires  a  study  of  the  whole  of  Rush's 
writings  on  psychiatry  to  convey  a  faithful  picture  of  his  opinions.  "  It 
is  true  that  if  we  take  isolated  passages  from  his  work  on  insanity  he 
appears  to  disadvantage ;  but  a  perusal  of  the  whole,  while  it  shows  that 
he  was  not  free  from  some  of  the  strange  notions  then  prevalent  in  regard 
to  the  treatment  of  the  insane,  leaves  the  conviction  upon  the  mind  of  the 
reader  that  he  was  an  original  observer,  a  humanely  intentioned,  and  in 
many  instances  a  successful  physician  of  the  insane."  Rush's  book  is  a 
compendium  of  facts  drawn  from  his  personal  experience  and  from  a  study 
of  the  writings  of  others.  In  this  practical  age  it  is  particularly  worth 
recalling  that  he  devoted  many  pages  to  a  consideration  of  the  management 
and  treatment  of  the  insane.  We  may  not  to-day  agree  with  all  his  thera- 
peutic conclusions,  but  we  cannot  fail  to  recognize  that  he  kept  prominently 
before  him  in  his  teaching  and  practice  of  psychiatry  the  fact  that  after 
all  the  important  purpose  of  a  doctor's  work  is  to  cure  his  patients. 

It  is  a  pity  that  the  story  of  Rush  has  not  been  more  impressed  upon  the 
organizers  of  our  medical  institutions  and  especially  upon  those  to  whom 
falls  the  duty  of  preparing  the  medical  curriculum.  I  trust  that  the  work 
done  by  the  neuro-psychiatric  units  during  the  colossal  war  just  drawing  to 
a  close  will,  among  other  things,  serve  to  impress  our  collegiate  authorities 
with  the  importance  of  fuller  and  better  teaching  of  psychiatry  to  under- 
graduates as  well  as  post-graduates.  As  is  known  to  those  present,  it 
was  found  necessary  both  for  the  examination  of  recruits  and  for  the 
pursuit  of  medicine  and  surgery  at  the  front  and  at  the  base  hospitals,  to 
give  intensive  courses  of  instruction  in  psychiatry  and  neurology  to  Medical 
Reserve  Officers  at  many  points  throughout  the  United  States.  We  Phila- 
delphia doctors  tried  to  do  our  part  in  this  connection  and  we  hope  not 
without  good  results.     To  Dr.  E.  E.  Southard  of  Boston,  Dr.  Albert  M. 
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Barrett  of  Ann  Arbor,  Mich.,  and  to  many  other  American  neurologists 
and  psychiatrists  the  gratitude  of  the  country  is  due. 

Seventy  years  passed  by  after  the  appearance  of  Rush's  "  Inquiries  and 
Observations  "  before  any  general  treatises  on  insanity  were  published  in 
this  country.  Then  came  the  treatises  of  Hammond  and  Spitzka  and  since 
then  we  have  had  many  additions  to  the  list  of  similar  publications — some 
of  them  due  to  men  who  have  long  been  prominent  in  the  history  of  this 
body — Berkley,  Paton,  White  and  Jelliffe,  and  others. 

One  of  the  organizers  and  the  fourth  president  of  your  association  Phila- 
delphia regards  with  pride  as  her  adopted  son,  as  he  spent  the  last  fourteen 
years  of  his  useful  and  scholarly  life  in  this  city.  I  refer,  of  course,  to 
Dr.  Isaac  Ray,  whose  work  was  chiefly  done  in  New  England,  but  who 
came  to  Philadelphia  in  1867,  remaining  until  his  death  in  1881.  I  would 
fain  believe  that  Ray's  chief  reason  for  seeking  a  home  in  our  midst  was 
that  he  felt  that  the  people  of  this  community  would  be  in  sympathy  with 
his  ideals  and  purposes.  It  is  to  Isaac  Ray  that  we  owe  the  second  great 
American  work  dealing  with  psychiatry.  This  was  his  treatise  on  "  The 
Medical  Jurisprudence  of  Insanity,"  the  first  edition  of  which  was  published 
as  early  as  1838,  the  last  edition,  I  think,  during  his  residence  in  Philadel- 
phia. This  was  really  a  great  work,  scholarly  in  style,  sound  in  presentation, 
rich  in  facts.  No  one  ever  read  a  chapter  or  an  article  or  a  book  written 
by  Dr.  Ray  who  was  not  impressed  with  the  feeling  that  the  contribution 
was  the  expression  of  one  gifted  with  solid  judgment  and  high  accomplish- 
ments. As  the  older  members  of  the  Association  know,  Dr.  Ray  never 
ceased  to  be  interested  in  its  work.  The  little  that  I  can  take  time  to  say 
about  him,  however,  I  must  confine  to  his  Philadelphia  experiences  as  I 
am  here  extending  a  welcome  to  your  Association  for  my  brethren  of  the 
profession  in  this  city. 

Fortunately  for  the  insane,  Dr.  Ray  was  made  a  member  of  the  Board  of 
Guardians  of  the  Poor  of  Philadelphia  in  1870,  continuing  in  this  position 
for  several  years.  During  the  time  of  this  service  he  was  made  lecturer 
on  insanity  in  the  Jefferson  Medical  College  and  with  the  assistance  of 
Dr.  D.  D.  Richardson  gave  clinical  demonstrations  of  different  forms  of 
insanity  to  medical  students  at  the  Philadelphia  Hospital  in  illustration 
of  his  Jefferson  College  lectures.  These  lectures  and  demonstrations  were 
probably  the  first  of  any  importance  after  the  lectures  of  Rush  which 
terminated  in  1813.  Later  the  clinical  demonstrations  of  the  subjects  of 
insanity  were  continued  by  ine  and  by  Dr.  C.  W.  Burr  at  the  Philadelphia 
General  Hospital. 

In  1873,  while  living  in  Philadelphia,  Ray  published  his  "  Contributions 
to  Mental  Pathology,"  mostly  a  collection  of  articles  which  had  appeared 
in  medical  journals.  Those  who  are  familiar  with  Ray's  work  on  "  Medical 
Jurisprudence,  Mental  Hygiene,  and  Mental  Pathology"  will  I  believe 
agree  with  me  that  these  contributions  to  psychiatry  have  not  been  excelled 
to  the  present  day.  His  introduction  to  the  "  Medical  Jurisprudence  "  is 
in  itself  a  masterly  scientific  essay  on  legal  medicine  in  its  relations  to 
insanity. 
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Another  splendid  contribution  to  psychiatry  and  legal  medicine  is  that 
represented  by  the  work  of  one  of  my  long  time  friends  and  colleagues, 
Dr.  James  Hendrie  Lloyd  of  this  city.  Dr.  Lloyd  was  requested  to  revise 
the  part  of  Wharton  and  Stille's  great  work  on  medical  jurisprudence  which 
related  to  insanity.  Instead  of  attempting  a  revision  of  what  had  already 
been  presented  in  Wharton  and  Stille,  Lloyd  wrote  what  is  practically  an 
entire  volume  on  the  subject  under  the  title  of  "Insanity:  Forms  and 
Medico-Legal  Relations."  This  covers  515  pages  and  is  distinguished  like 
the  treatise  of  Ray  not  only  by  the  author's  evident  knowledge  of  the 
subject,  but  also  by  grace  of  style  and  force  of  presentation. 

Two  of  the  founders  of  your  Association  were  Pennsylvanians — Dr. 
William  Maclay  Awl  and  Dr.  Thomas  Story  Kirkbride.  Dr.  Awl  was  not, 
however,  identified  with  the  history  of  Philadelphia.  He  studied  medicine 
at  Harrisburg  and  took  a  partial  course  at  the  University  of  Pennsylvania 
and  began  the  practice  of  his  profession  without  having  received  a  degree, 
a  not  uncommon  procedure  in  early  days.  Later  he  received  the  honorary 
degree  of  medicine  from  the  Jefferson  Medical  College  of  Philadelphia 
and  from  the  Medical  College  of  Ohio  at  Cincinnati.  He  settled  in  Ohio 
where  he  did  excellent  work  as  one  of  the  founders  of  the  first  State  Hos- 
pital for  the  Insane  at  Columbus  of  which  he  was  the  superintendent.  He 
was  also  influential  in  promoting  the  interests  of  the  blind  and  the  feeble- 
minded of  Ohio.  He  was  president  of  your  Association  from  1848  to  1851. 
He  was  a  cultivated  man,  a  meritorious  writer,  and  one  of  the  pioneers  of 
American  psychiatry.  Reference  is  made  to  him  in  this  connection  simply 
to  point  to  another  reason  why  the  physicians  of  this  city  and  common- 
wealth have  a  deep  interest  in  the  welfare  of  the  American  Medico- 
Psychological  Association. 

The  name  of  Dr.  Thomas  Story  Kirkbride  is  enshrined  in  the  history  of 
your  organization.  He  was  one  of  its  founders  and  was  its  first  secretary 
and  treasurer.  I  recall  meeting  Dr.  Kirkbride  a  year  or  two  after  my 
entrance  into  the  profession  nearly  50  years  ago.  I  was  impressed  by  his 
courtesy  and  by  the  benignity  and  intellectuality  of  his  countenance. 

Shortly  after  his  graduation  in  medicine  in  1832,  Dr.  Kirkbride  served 
for  a  time  both  in  the  Friends'  Asylum  and  in  the  Pennsylvania  Hospital 
at  8th  and  Spruce  streets,  in  the  latter  institution  having  as  his  special 
work  the  care  of  the  insane  in  the  west  wing  of  the  hospital.  This  was  the 
department  which  in  earlier  years  had  been  the  seat  of  the  investigations 
and  therapeutic  efforts  of  Dr.  Rush.  In  1841,  he  became  the  first  physician- 
in-chief  and  superintendent  of  the  Pennsylvania  Hospital  for  the  Insane 
at  Haverford  Road  and  42d  Street,  where  a  new  building  had  been  erected 
by  the  trustees  of  the  Pennsylvania  Hospital.  He  remained  in  charge  until 
his  death  42  years  later. 

I  have  no  intention  of  discussing  the  great  work  in  psychiatry  done  by 
Dr.  Kirkbride.  It  would,  indeed,  be  "  bringing  coals  to  Newcastle  "  to 
speak  of  it  before  this  body,  to  whom  the  story  has  been  fully  told.  As  a 
Philadelphia  physician  I  merely  wish  to  speak  of  the  great  influence  which 
the  personality  of  Dr.  Kirkbride  had  on  the  profession  and  the  community. 
No  effort  has  yet  been   sufficient  to  banish   the  name  "  Kirkbride's  "  as  a 
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designation  for  the  Pennsylvania  Hospital  for  the  Insane.  It  has  become 
far  more  than  a  local  designation  and  indicates  the  extraordinary  impres- 
sion made  not  only  on  this  community,  but  on  the  country  at  large  by  one 
of  your  founders.  The  medical  profession  of  Philadelphia  whom  I  repre- 
sent here  to-day,  holds  Dr.  Kirkbride  in  grateful  remembrance. 

Another  name  cherished  in  this  community  is  that  of  Dr.  John  B.  Qiapin 
who  succeeded  Dr.  Kirkbride  in  1884  and  continued  in  charge  of  the  Penn- 
sylvania Hospital  for  the  Insane  for  2^  years.  The  story  of  Dr.  Chapin's 
life  and  works  has  been  well  told  by  his  old  friend  and  associate,  Dr. 
Edward  N.  Brush.  He  was  of  distinguished  lineage,  thoroughly  educated 
and  trained  for  his  profession,  and  was  the  pioneer  in  the  development  of 
the  state  hospitals  for  the  care  of  the  insane  in  New  York,  being  the  first 
superintendent  of  one  of  the  greatest  of  these,  the  Willard  Asylum. 

Dr.  Chapin  while  in  our  midst  was  a  continuing  influence  for  good  in  this 
community.  His  work  in  the  care  of  the  insane  under  his  charge  was 
characterized  by  great  ability  and  faithfulness.  He  often  appeared  in  our 
courts  where  his  opinions  were  always  received  with  respect.  On  several 
occasions,  when  called  upon  by  the  city  or  state,  he  gave  advice  with  regard 
to  the  public  care  of  the  insane.  A  notable  instance  of  this  was  the  report 
which  he  made  to  the  Board  of  Guardians  of  the  Poor  after  the  burning  of 
the  buildings  of  the  Insane  Department  of  the  Philadelphia  General  Hos- 
pital in  1884.  In  i8g8  Dr.  Chapin  published  a  small  but  excellent  "  Com- 
pendium on  Insanity,"  which  has  since  been  used  as  a  text-book  and 
work  of  reference.  My  special  object  in  referring  to  Dr.  Chapin  is  the 
same  which  has  actuated  me  in  speaking  of  others  who  have  been  leaders 
of  psychiatry  in  Philadelphia,  namely,  to  show  the  high  respect  in  which 
these  men  have  been  held  by  the  physicians  of  Philadelphia  and  to  recall 
the  influence  which  they  exerted  on  both  the  community  and  the  medical 
profession. 

Among  the  Philadelphians,  in  addition  to  those  already  mentioned,  who 
have  contributed  to  the  literature  of  psychiatry  are  Dr.  Robert  H.  Qiase, 
Dr.  Francis  X.  Dercum,  and  Dr.  C.  iW.  Burr,  and  perhaps  the  speaker 
might  be  included.  To  Dr.  Chase  we  are  indebted  for  an  excellent  mono- 
graph on  general  paresis,  a  text-book  on  mental  medicine  and  nursing,  and 
a  book  in  somewhat  popular  style  on  "  The  Ungeared  Mind." 

Dr.  Dercum  has  given  us  a  text-book  on  mental  diseases  which  has  met 
with  the  approval  of  teachers  and  students  and  passed  the  second  edition. 
To  him  also  we  owe  other  valuable  treatises  and  articles  on  psychopathic 
and  psychiatric  subjects. 

I  may  be  pardoned  as  an  old  Philadelphian  for  these  references  to  some 
of  the  psychiatry  work,  ancient  and  recent,  done  by  dwellers  in  this  city, 
and  especially  as  in  very  recent  months  I  have  heard  some  whisperings 
about  Philadelphia's  tendency  to  drop  behind  in  the  psychiatric  race. 

Let  me  ask  you,  who  are  extramural  to  Philadelphia,  not  to  be  too  much 
worried  about  this  supposed  tendency.  Our  traditions  are  too  insistent  to 
permit  us  to  neglect  them. 

I  fancy  I  hear  the  rustling  of  the  branches  at  44th  and  Market  streets,  on 
Asylum  Road,  and  even  in  the  precincts  of  old  Blockley  ;  and  perhaps  you 
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may  yet  see  meticulous  essays  through  muhitudinous  pages  on  painful 
bewilderment  or  jocund  certainty,  on  multiple  choosing  or  split  thinking, 
or  even  on  some  new  phases  of  symbolism.  Do  not  despair  of  us,  gentle- 
men, and  think  that  organic  neurology  alone  has  a  place  in  our  hearts. 

I  am  not  here,  however,  simply  to  indulge  in  Philadelphia  reminiscences 
and  defensive  reflexes.  My  particular  duty  is  altogether  a  pleasant  one 
and  is  different.  It  is  on  behalf  of  the  medical  fraternit>'  of  this  city  to 
welcome  you.  Director  Krusen  in  his  remarks  succeeded  in  capturing 
from  me  one  of  my  anticipated  turns  of  speech  by  his  reference  to  William 
Penn's  good  ship  "  Welcome."  When  that  ship  "  Welcome  "  landed  Penn 
and  his  company  at  Shackamaxon  and  they  met  the  untutored  savages  under 
the  spreading  elm,  the  aborigines  extended  a  welcome  to  their  peaceful 
invaders  which  has  never  been  excelled  in  generosity  or  in  its  benignant 
effects.  They  offered  one-half  of  the  broad  acres  of  this  commonwealth, 
accepting  the  proffered  glass  beads  and  calico  shirts  as  a  compliment  rather 
than  a  compensation.  They  signed  a  treaty  of  amity  which,  according  to 
Voltaire,  was  the  only  treaty  between  Indians  and  Christians  that  never  was 
broken.  So,  gentlemen,  I  have  both  Quaker  and  aboriginal  example  for 
the  welcome  which,  borrowing  for  a  moment  the  classic  style  of  your 
learned  president,  ab  into  pectore  I  extend  to  you  this  morning.    (Applause.) 

The  President. — In  response  to  what  the  Attorney-General,  Dr.  Krusen 
and  Dr.  Mills  have  said,  I  am  sure  I  cannot  say  any  words  that  are  at  all 
adequate.  Personally,  of  course,  I  am  from  Boston,  but  when  I  come  to 
Philadelphia  I  feel  as  if  I  had  come  home  again,  possibly  because  of  the 
aboriginal  atmosphere  here.  The  people  remind  me  a  little  of  those  in 
Boston,  if  Dr.  Mills  will  permit  that  remark.  As  everybody  seems  to  have 
stolen  all  the  thunder  from  his  successors,  I  think  I  will  say  nothing  more, 
except  to  voice  the  feeling  of  all  here,  that  we  may  never  again  receive  so 
hearty  a  welcome  from  such  a  primary  center  of  psychiatric  interest  as 
Philadelphia,  and  that  it  will  surely  be  many  a  year  before  we  hear  from 
another  such  dean  or  archdean  of  the  profession,  both  of  the  medical 
profession  as  a  whole  and  of  the  psychiatric  profession  in  particular,  as 
Dr.  Mills. 

I  will  now  call  upon  Dr.  Copp  to  speak  for  the  Committee  of 
Arrangements. 

Report  of  Committee  of  Arrangements. 

The  Committee  has  arranged  for  an  excursion  to  Valley  Forge,  by  auto- 
mobile, on  Wednesday  afternoon  at  1.30  p.  m.    All  the  ladies  are  invited  to 
go ;  the  hostess  for  the  afternoon  will  be  Dr.  Jessie  M.  Peterson.     At  4 
p.  m.  the  party  will  reach  Memorial  Church  where  the  Rev.  W.  Herbert 
Burk  will  give  a  short  historical  address. 

On  Thursday  evening,  following  the  annual  address,  the  President's 
reception  will  take  place  in  the  ball-room ;  there  will  be  dancing  and 
refreshments. 
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On  Friday  afternoon  the  members  of  the  Association  and  their  friends 
are  invited  by  the  Board  of  Managers  of  the  Pennsylvania  Hospital  to  a 
luncheon  at  the  Department  for  Mental  and  Nervous  Diseases — the  birth- 
place of  the  Association.  The  luncheon  will  be  served  at  one  o'clock,  and 
the  return  trip  made  in  time  for  the  afternoon  session  here  at  three 
o'clock. 

Owen  Copp,  Chairman. 

The  President.— I  will  call  upon  Dr.  Mitchell  for  the  report  of  the 
Council. 

Report  of  the  Council  to  the  American  Medico-Psychological 
Association. 

Philadelphia,   June    18,   1919. 

The  Council  met  on  the  evening  of  June  17,  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  Pa. 

The  Council  recommends  for  election  to  active  membership  the  following 
named  physicians.  This  list  was  presented  to  the  Association  a  year  ago 
and  these  are  now  submitted  for  final  consideration  : 

Pearce  Bailey,  M.  D.,  New  York ;  James  A.  Belyea,  M.  D.,  Detroit,  Mich. 
Louis  E.  Bisch,  M.  D.,  New  York ;  Frank  H.  Carlisle,  M.  D.,  Bridgewater 
Mass.,  Clarence  J.  D'Alton,  M.  D.,  New  York ;  Spencer  L.  Dawes,  M.  D. 
Garden  City,  N.  Y. ;  Frank  I.  Drake,  M.  D.,  Mendota,  Wis. ;  Wm.  C 
Herriman,  M.  D.,  Orillia,  Ont. ;  Harold  S.  Hulbert,  M.  D.,  Detroit,  Mich. 
Robert  A.  Kidd,  M.  D.,  Shepard,  O. ;  Lawrence  Kolb,  M.  D.,  New  York 
Lawson  G.  Lowrey,  M.  D.,  Boston,  Mass. ;  Daniel  C.  Main,  M.  D.,  Alfred 
N.  D. ;  Joseph  C.  Michael,  M.  D.,  St.  Paul,  Minn. ;  Fred.  P.  Moersch,  M.  D. 
Minneapolis,  Minn. ;  Qarence  P.  Oberndorf ,  M.  D.,  New  York ;  Carl  Renz 
M.  D.,  San  Francisco,  Cal. ;  Grover  C.  Robertson,  M.  D.,  Spencer,  W.  Va. 
Charles  C.  Rowley,  M.  D.,  Grand  Rapids,  Wis. ;  Thomas  A.  Rutherford 
M.  D.,  Clarks  Summit,  Pa. ;  Henry  M.  Smith,  M.  D.,  Chattahoochee,  Fla 
John  W.  Stevens,  M.  D.,  Nashville  Tenn. ;  John  R.  Walls,  M.  D.,  Phoenix 
Ariz. ;  Cummings  E.  White,  M.  D.,  Weston,  W.  Va. ;  Otto  G.  Wiedman 
M.  D.,  Hartford,  Conn. ;  Porter  E.  Williams,  M.  D.,  St.  Joseph,  Mo. ;  Henry 
W.  Woltmann,  M.  D.,  Minneapolis,  Minn. ;  George  A.  Young,  M.  D.,  Omaha, 
Neb. 

The  Council  recommends  the  transfer  of  the  following  named  associate 
members  to  the  active  class  : 

Victor  V.  Anderson,  M.  D.,  New  York ;  Bruce  B.  Barber,  M.  D.,  Ashley, 
O. ;  Wm.  N.  Barnhardt,  M.  D.,  Central  Islip,  N.  Y. ;  Thomas  M.  Barrett, 
M.  D.,  Ensworth,  Pa. ;  John  H.  Blauvelt,  M.  D.,  New  York ;  L.  R.  Brown, 
M.  D.,  Trenton,  N.  J. ;  Sanger  Brown,  H,  M.  D.,  Soldiers'  Home,  Va. ; 
Albert  C.  Buckley,  M.  D.,  Frankf  ord,  Philadelphia,  Pa. ;  Charles  M. 
Burdick,  M.  D.,  Central  Islip,  N.  Y. ;  Geoffrey  C.  H.  Burns,  M.  D.,  Central 
Islip,  N.  Y. ;  Wm.  J.  Cavanaugh,  M.  D.,  Poughkeepsie,  N.  Y. ;  Harry  G. 
Clarke,  M.  D.,  Bridgeville,  Pa. ;  Wm.  A.  Conlon,  M.  D.,  Central  Islip,  N.  Y. ; 
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David  Corcoran,  M.  D.,  Brooklyn,  N.  Y. ;  Paul  L.  Cort,  M.  D.,  Trenton, 
N.  J. ;  Henry  I.  Cozad,  M.  D.,  Cuyahoga  Falls,  O. ;  Marcus  A.  Curry,  M.  D., 
Morris  Plains,  N.  J. ;  Maude  S.  DeLand,  M.  D.,  Topeka,  Kans. ;  Francis  E. 
Devlin,  M.  D.,  Gamelin,  Que. ;  Richard  G.  Eaton,  M.  D.,  Cherokee,  la. ;  Wm. 
A.  Ellison,  M.  D.,  Atlanta,  Ga. ;  T.  W.  Evans,  M.  D.,  Jackson,  La. ;  Egbert 
W.  Fell,  M.  D.,  Cincinnati,  O. ;  Elias  C.  Fischbein,  M.  D.,  Sonyea,  N.  Y. ; 
Ralph  P.  Folsom,  M.  D.,  Ward's  Island,  N.  Y. ;  Henry  L.  Fougerousse, 
M.  D.,  New  Orleans,  La.;  Isaac  J.  Furman,  M.  D.,  Ward's  Island,  N.  Y. ; 
R.  Edward  Garrett,  M.  D.,  Catonsville,  Md. ;  Wm.  C.  Garvin,  M.  D.,  Kings 
Park,  N.  Y. ;  Donald  R.  Gilfillan,  M.  D.,  Worcester,  Mass. ;  Henry  C.  Hall, 
M.  D.,  Providence,  R.  L;  Robert  C.  Hiscock,  M.  D.,  Montreal,  Que.; 
Harry  F.  Hoffman,  M.  D.,  Allentown,  Pa. ;  E.  L.  Horger,  M.  D.,  Columbia, 
S.  C. ;  Wm.  P.  Hunnicutt,  M.  D.,  Pueblo,  Colo. ;  George  F.  Inch,  M.  D., 
Kalamazoo,  Mich. ;  Stephen  P.  Jewett,  M.  D.,  New  York ;  Marion  E. 
Kenworthy,  M.  D.,  Foxboro,  Mass.;  John  R.  Knapp,  M.  D.,  Ward's  Island, 
N.  Y. ;  Wm.  F.  Lorenz,  M.  D.,  Mendota,  Wis. ;  G.  S.  Llewellyn,  M.  D., 
Bridgeville,  Pa. ;  F.  L.  McDaniel,  M.  D.,  Osawatomie,  Kans. ;  J.  S.  McKay, 
M.  D.,  New  Westminster,  B.  C. ;  B.  Henry  Mason,  M.  D.,  Worcester,  Mass. ; 
Willis  E.  Merriman,  M.  D.,  Poughkeepsie,  N.  Y. ;  George  W.  Mills,  M.  D., 
Central  Islip,  N.  Y. ;  T.  L.  Moody,  M.  D.,  San  Antonio,  Tex. ;  Arthur  S. 
Moore,  M.  D.,  Middletown,  N.  Y.;  John  N.  Morris,  M.  D.,  Sykesville,  Md. ; 
J.  F.  Munnerlyn,  M.  D.,  Columbia,  S.  C,  Glenn  E.  Myers,  M.  D.,  Agnew, 
Cal. ;  Theodore  W.  Neumann,  M.  D.,  Poughkeepsie,  N.  Y. ;  Frederic  H. 
Packard,  M.  D.,  Waverley,  Mass. ;  Frederick  W,  Parsons,  M.  D.,  Buffalo, 
N.  Y. ;  Frederick  C.  Potter,  M.  D.,  Indianapolis,  Ind. ;  Clarence  A.  Potter, 
M.  D.,  Collins,  N.  Y. ;  Susan  A.  Price,  M.  D.,  Farmville,  Va. ;  Harry  D. 
Purdum,  M.  D.,  Sykesvile,  Md. ;  Eva  Charlotte  Reid,  M.  D.,  San  Francisco, 
Cal. ;  Charles  B.  Reitz,  M.  D.,  Walnutport,  Pa. ;  R.  F.  L.  Ridgway,  M.  D., 
Harrisburg,  Pa. ;  Romney  M.  Ritchey,  M.  D.,  Elgin,  111. ;  John  R.  Ross, 
M.  D.,  Dannemora,  N.  Y. ;  Wm.  D.  Runyon,  M.  D.,  Sioux  City,  la. ;  Rose  A. 
Russell,  M.  D.,  Fort  Shaw,  Mont. ;  George  F.  Sargent,  M.  D.,  Towson,  Md. ; 
Harry  C.  Solomon,  M.  D.  Boston,  Mass. ;  Edith  R.  Spaulding  M.  D.,  Stony 
Brook,  Mass. ;  Paul  G.  Taddiken,  M.  D.,  Ogdensburg,  N.  Y. ;  Douglas  A. 
Thorn,  M.  D.,  New  York ;  George  A.  Troxell,  M.  D.,  Harding,  Mass. ; 
Charles  L.  Vaux,  M.  D.,  Central  Islip,  N.  Y. ;  Willard  H.  Veeder,  M.  D., 
Rochester,  N.  Y. ;  N.  P.  Walker,  M.  D.,  Milledgeville,  Ga. ;  Paul  G.  Weston, 
M.  D.,  Warren,  Pa. ;  Mary  Wickens,  M.  D.,  Richmond,  Ind. ;  Franklin  S. 
Wilcox,  M.  D.,  Norwich,  Conn. ;  Philip  Work,  M.  D.,  Pueblo,  Colo. 

The  Council  recommends  that  the  following  named  physicians  be  elected 
to  associate  membership  in  the  Association : 

Clarence  W.  Barth,  M.  D.,  Poughkeepsie,  N.  Y. ;  Edgar  M.  Blew,  M.  D., 
Allentown,  Pa. ;  James  E.  Boone,  Jr.,  M.  D.,  Columbia,  S.  C. ;  Howard  S. 
Corbus,  M.  D.,  Harrisburg,  Pa. ;  Thomas  B.  Christian,  M.  D.,  Norristown, 
Pa. ;  Thomas  S.  Cusack,  M.  D.,  Kings  Park,  N.  Y. ;  Charles  M.  Dennison, 
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M.  D.,  Dixmont,  Pa. ;  Elizabeth  W.  Durrschmidt,  M.  D.,  Poughkeepsie, 
N.  Y. ;  Clark  T.  Elder,  M.  D.,  Qeveland,  O. ;  Katherine  T.  Fricka,  M.  D., 
Philadelphia,  Pa. ;  Earle  V.  Gray,  M.  D.,  Collins,  N.  Y. ;  Fannie  C.  Haines. 
M.  D.,  Taunton,  Mass. ;  Harold  C.  Haviland,  M.  D.,  Buffalo,  N.  Y. ;  George 
W.  Henry,  M.  D.,  White  Plains,  N.  Y. ;  Hiram  G.  Hubbell,  M.  D.,  Kings 
Park,  N.  Y. ;  Gerald  R.  Jameison,  M.  D.,  Poughkeepsie,  N.  Y. ;  Alice  E. 
Johnson,  M.  D..  Asheville,  N.  C. ;  Albert  Marsh,  M.  D.,  Wellesley,  Mass. ; 
Eugene  W.  Mullen,  M.  D.,  Agnew,  Cal. ;  Lydia  B.  Pierce,  M.  D.,  Allentown, 
Pa. ;  Ransom  H.  Sartwell,  M.  D.,  Foxboro,  Mass. ;  George  E.  Simpson, 
M.  D.,  Howard.  R.  I. ;  Patrick  H.  Weeks,  M.  D.,  Warren,  Pa. ;  Harry  J. 
Worthing,  M.  D.,  Ogdensburg,  N.  Y. ;  M.  S.  Brent,  M.  D.,  Petersburg,  Va. ; 
Charles  H.  Brush,  M.  D.,  Kings  Park,  N.  Y. 

The  Council  has  received  and  considered  the  applications  of  the  follow- 
ing named  physicians  for  active  membership  in  the  Association.  In  accord- 
ance with  the  provision  of  the  constitution  final  consideration  will  be 
deferred  imtil  next  year : 

William  M.  Bevis,  M.  D.,  Chattahoochee,  Fla. ;  Anne  T.  Bingham,  M.  D., 
New  York ;  Burton  A.  Black,  M.  D.,  Polk,  Pa. ;  Walter  G.  Bowers,  M.  D., 
Schuylkill  Haven,  Pa. ;  Willis  W.  Carey,  M.  D.,  Fort  Wayne,  Ind. ;  Howard 
W.  Oeasby,  M.  D.,  Lancaster,  N.  H. ;  Thomas  J.  Cummins,  M.  D.,  Phoenix, 
Ariz. ;  Ruth  E.  Fairbanks,  M.  D.,  Jacksonville,  111 ;  Raymond  F.  Wafer, 
M.  D.,  Ann  Arbor,  Mich. ;  Samuel  F.  Gordon,  M.  D.,  Philadelphia,  Pa. ; 
Charles  F.  Graham,  M.  D.,  Wytheville,  Va. ;  Phyllis  Greenacre,  M.  D., 
Baltimore,  Md. ;  Ward  W.  Hedlund,  M.  D.,  Ingleside,  Neb.;  Leslie  B. 
Hohman,  M.  D.,  Baltimore,  Md. ;  Matthew  J.  L.  Hoye,  M.  D.,  Meridian, 
Miss. ;  Emilie  C.  Jamison,  M.  D.,  Ward's  Island,  N.  Y. ;  Robert  A.  Keilty, 
M.  D.,  Danville,  Pa. ;  Kenneth  W.  Kinney,  M.  D.,  Washington,  D.  C. ;  Frank 
E.  Leslie,  M.  D.,  Andover,  Mass. ;  John  L.  VanDeMark,  M.  D.,  Albany, 
N.  Y. ;  Alvin  T.  Mathers,  M.  D.,  Winnipeg,  Manitoba;  Karl  A.  Menninger, 
M.  D.,  Topeka,  Kans. ;  Abraham  Myerson,  M.  D.,  Boston,  Mass. ;  John  R. 
Oliver,  M.  D.,  Baltimore,  Md. ;  Esther  L.  Richards,  M.  D.,  Baltimore,  Md. ; 
Augusta  Scott,  M.  D.,  Baltimore,  Md. ;  Frank  R.  Starkey,  M.  D.,  Detroit, 
Mich. ;  Charles  B.  Sullivan,  M.  D.,  Boston,  Mass. ;  Albert  C.  Thomas,  M.  D., 
Foxboro,  Mass.;  Thomas  D.  Woodson,  M.  D.,  M.  C,  U.S.A.;  George  J. 
Wright,  M.  D.,  New  York ;  Ward  Sampsell,  M.  D.,  New  York ;  Antonio  H. 
Desloges,  M.  D.,  Montreal,  Que. ;  George  E.  Hesner,  M.  D.,  Topeka,  Kans. 

The  Council  has  received  the  resignations  of  the  following  members,  and 
recommends  that  they  be  accepted : 

Ernest  M.  Poate,  M.  D.,  Ward's  Island,  N.  Y. ;  Caroline  S.  Pease,  M.  D., 
Ogdensburg,  N.  Y. ;  George  A.  Zeller,  M.  D.,  Alton,  111. ;  F.  W.  Harmon, 
M.  D.,  San  Diego,  Cal. ;  George  R.  Love,  M.  D.,  Toledo,  O. 

The  Council  makes  the  following  recommendations : 

That  the  Secretary  be  instructed  to  drop  from  the  membership  list  the 
names  of  all  delinquent  members,  in  accordance  with  the  provisions  of  the 
the  constitution. 
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That  the  Secretary  also  be  instructed  to  withhold  the  volume  of  Trans- 
actions from  members  who  are  in  arrears  for  dues,  except  for  the  current 
year. 

That  the  President  be  authorized  to  appoint  a  committee  of  three  mem- 
bers of  the  Association,  of  which  the  President  shall  be  a  member  ex  officio, 
to  survey  the  constitution  and  by-laws  with  a  view  to  their  revision,  and 
submit  a  preliminary  report  during  the  sessions  of  this  annual  meeting. 

The  Council  further  recommends  that  the  President  be  instructed  to 
limit  the  reading  of  papers  at  this  annual  meeting,  to  twenty  minutes,  and 
discussions  of  papers  to  five  minutes. 

Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

The  President. — The  Chair  will  entertain  a  motion  for  the  disposal  of 
the  matters  contained  in  this  report. 

Dr.  English. — I  move  that  the  report  of  the  Council  as  a  whole  be 
accepted  and  adopted. 

Motion  duly  seconded  and  carried. 

The  Secretary  announced  that  the  names  of  the  candidates  for 
election  to  membership  would  lie  on  the  table  until  to-mdrrow, 
when  their  election  would  occur. 

The  President. — I  will  now  call  upon  Dr.  Brush  for  the  report  of  the 
editors  of  the  American  Journal  of  Insanity. 

I  think  Dr.  Brush  is  not  in  the  room  just  at  present,  so  I  will  call  upon 
the  Secretary  and  Treasurer  for  his  report.  I  rule  that  the  report  of  the 
Treasurer  shall  be  read  in  totals  if  no  one  objects.    It  is  so  ordered. 

Report  of  the  Secretary-Treasurer,    American   Medico-Psychological 
Association,  1918-1919. 

The  following  is  a  statement  of  membership  of  the  American  Medico- 
Psychological  Association  to  date,  June,  1919 : 

honorary  members. 
Present  number    16 

LIFE   MEMBERS. 

Former    number    30 

Added   3 

Total    33 

Died   I 

Present  number   32 
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ACTIVE    MEMBERS. 

Former  number 490 

Associate  to  Active    15 

Admitted  21 

Total    527 

Active   to  Life    3 

Resigned    2 

Dropped    7 

Died    7 

Total    19 

Present  number  508 

ASSOCIATE  MEMBERS. 

Former  number    341 

Admitted  41 

Total    382 

Associate  to  Active  18 

Resigned    2 

Dropped  o 

Died    7 

Total ij 

Present  number    355 

Grand  total  membership,  May  30,  1919 911 

Report  of  Treasurer,  1918-1919. 
June  7,   1918    Balance   $2,414.23 

RECEIPTS. 

For  dues : 

Active  members   $2,617.05 

Associate  members   500.00 

Advance  dues 3.00 

Interest  on  deposits : 

Mutual  Building  &  Investment  Co.,  to  July  i,  1918...  15.56 

Mutual  Building  &  Investment  Co.,  to  May  2Z,  1919..  17.20 

Miscellaneous : 

Gummed  lists  of  members  2.50 

Total   receipts    $3.i55-3i 

Total  debits   $5,S69-54 
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1918 
June    6 
7 


28 
28 
28 
28 

July  12 
26 
26 
26 
26 

Aug.  15 

Sept.  6 
12 

Oct.  I 
16 
18 

Nov.  18 
26 
30 

Dec.  I 
5 

1919 

Jan.  g 
10 
15 
17 

Feb.     8 

17 

Mar.    4 

8 

Apr.     5 

May  10 

15 

19 

26 

28 

30 

31 

June    5 

5 
6 


CREDITS. 

Margaret  M.  Bloxham  rent  of  typewriter $1.50 

The   Lord  Baltimore  Press,  Lists  of    Members 132.82 

H.  C.  Eyman,  Secretary-Treasurer,  Incidental  Expenses 

at    Chicago   meeting 11.85 

M.  M.  Bloxham,  expenses,  Chicago  meeting 70.28 

Central  Union  Tel.  Co.,  telegrams 5.34 

H.  B.  Sibila,  Postmaster,  stamps 6.00 

H.  J.  Gahagan,  expenses,  exhibit 72.52 

John  T.  Newell,  printing 19.00 

Margaret  M.  Bloxham,  stenographer's  services loo.oo 

Beulah  B.  Harpold,  stenographer's  services 50.00 

E.  A.  Rigdon,  clerical  services 15.00 

H.   B.   Sibila,   stamps 5.00 

Pennsylvania    Railroad    Co.,    freight 17.88 

O.  F.  Darcy,  expenses,  1917  meeting 9.70 

New  York  Central  Railroad  Co.,  freight 7.24 

Henry  J.   Schindler,  printing 12.50 

H.  A.  Ross,  stamps 12.00 

The  Macey  Co.,  filing  guides 11. 10 

John  T.  Newell,  stamped  envelopes,  etc 27.50 

John   T.   Newell,   printing 4.75 

Warren    Post   Office,    stamps 15.00 

William  Rush  Dunton,   indexing  Transactions 14.00 

Warren  Post  Office,  stamps 15.00 

G.  B.  Wolff,  check  returned    (dead) 3.00 

John  T.  Newell,  printing 20.00 

Transferred  to  Interest  Account,  Warren  Nat'l  Bank...  1,200.00 

Lord  Baltimore  Press,    Transactions,   1917 1,963.98 

Lord  Baltimore  Press,  postage 14.61 

Johns  Hopkins  Press,  balance  due  on  printing  bill 388.39 

Warren  Post  Office,  stamps i5-00 

John  T.  Newell,  printing  and  stamps 59.io 

Warren    Post    Office,    stamps 5  i-oo 

Henry  J.  Gahagan,  committee  expenses 20.00 

H.  W.  Mitchell,  railroad  fare,  express  and  telegrams...  47.91 

Postmaster,  Warren,  stamps 9.00 

John  T.  Newell,  printing 21.15 

E.  E.  Southard,  President,  travelling  expenses 68.58 

Agnes  Prosser  and  Olive  E.  Cowles,  clerical  services..  100.00 

John  T.  Newell,  printing  programs,  etc 111.20 

H.    W.    Mitchell,    telegram 1.23 

S.  T.  Orton,  expenses,  clerical  help,  etc 41.26 

Balance  cash  on  hand  in  active  account 798.15 


$5,569.54 
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1919 

June    6    Cash  balance : 

Active    account    $    798.15 

Interest   account    1,200.00 

Interest  from  Jan.  15th  to  June  ist,  1919 18.00 

Total  cash  on  hand  June  6,  1919 $2,016.15 

Respectfully  submitted, 

H.  W.  Mitchell,  Treasurer. 

The  President. — What  is  your  pleasure  in  regard  to  this  report? 

Dr.  C.  B.  Burr. — I  move  that  the  report  be  accepted  and  turned  over  to 
the   Auditors. 

Motion  seconded  and  carried. 

The  President. — I  will  now  announce  two  committees ;  first  the  Nomi- 
nating Committee,  and  secondly,  a  Committee  on  the  Survey  of  the  Con- 
stitution and  By-Laws ;  the  Nominating  Committee  is  as  follows :  Dr. 
Carlos  F.  MacDonald,  New  York ;  Dr.  Wm.  F.  Drewry,  Petersburg,  Va., 
and  Dr.  Richard  Dewey,  Wauwatosa,  Wis. 

The  Committee  on  Revision  of  the  Constitution,  etc.,  is :  The  President 
ex  oiHcio,  Dr.  Owen  Copp,  M.  D.,  Philadelphia,  Pa.,  and  Dr.  C.  B.  Burr, 
Flint,  Mich. 

I  will  now  declare  a  recess  of  five  or  ten  minutes,  according  to  the 
length  of  time  required  to  convince  the  hotel  management  that  these 
extraneous  noises  (hammering)  must  cease. 

The  following  members  registered  and  were  in  attendance  dur- 
ing the  whole  or  a  part  of  the  meeting: 

Abbot,  E.  Stanley,  M.  D.,  592  Pleasant  St.,  Belmont,  Mass. 

Adams,  F.  M.,  M.  D.,  Superintendent  Eastern  Oklahoma  Hospital, 
Vinita,  Okla. 

Adler,  Herman,  M.  D.,  1812  W.  Polk  St.,  Chicago,  111. 

Allen,  Henry  D.,  M.  D.,  Superintendent  Invalid's  Home,  Milledgeville, 
Ga. 

Anderson,  Albert,  M.  D.,  Superintendent  State  Hospital,  Raleigh,  N.  C. 

Anglin,  J.  V.,  M.  D.,  Superintendent  The  Provincial  Hospital,  Fairville, 
St.  John  Co.,  N.  B. 

Applegate,  C.  F.,  M.  D.,  Superintendent  Mt.  Pleasant  State  Hospital, 
Mt.  Pleasant,  la. 

Ashley,  M.  C,  M.  D.,  Superintendent  Middletown  State  Hospital,  Middle- 
town,  N.  Y. 

Baker,  Amos  T.,  M.  D.,  Major  M.  C,  U.S.A.,  Governor's  Island,  N.  Y. 

Ballintine,  Emeline  P.,  M.  D.,  Assistant  Physician  Rochester  State  Hos- 
pital, Rochester,  N.  Y. 

Barlow,  Charles  A.,  M.  D.,  Capt.  M.  C,  U.  S.  Army,  Ft.  DesMoines,  la. 

Barrett,  Albert  M.,  M.  D.,  Aledical  Director  State  Psychopathic  Hospital, 
Ann  Arbor,  Mich. 
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Beling,  Giristopher  C,  M.  D.,  Visiting  Psychiatrist  Newark  City  Hospital, 
109  Clinton  Ave.,  Newark,  N.  J. 

Berkley,  Henry  J.,  M.  D.,  Johns  Hopkins  Hospital,  Baltimore,  Md. 

Beutler,  W.  F,,  M.  D.,  Superintendent  Asylum  for  Mentally  Diseased, 
Wauwatosa,  Wis. 

Bond,  Earl  D.,  M.  D.,  Senior  Assistant  Physician  Pennsylvania  Hospital, 
4401  Market  St.,  Philadelphia,  Pa. 

Bond,  George  F.  M.,  M.  D.,  Physician-in-Charge  Dr.  Bond's  House,  960 
N.  Broadway,  Yonkers,  N.  Y. 

Briggs,  L.  Vernon,  M.  D.,  Lt.-Col.  Medical  Section  Officers  Reserve 
Corps,  64  Beacon  St.,  Boston,  Mass. 

Brown,  Sanger,  M.  D.,  Kenilworth   Sanitarium,  Kenilworth,  111. 

Brown,  Sanger  H,  M.  D.,  Lt.-Col.  M.  C,  General  Hospital  43,  Hampton, 
Va. 

Brownrigg,  A.  E.,  M.  D.,  Superintendent  Highland  Spring  Sanatorium, 
Nashua,  N.  H. 

Brush,  Edward  N.,  M.  D.,  Physician-in-Chief  and  Superintendent  Shep- 
pard  and  Enoch  Pratt  Hospital,  Towson,  Md. 

Buckley,  Albert  C,  M.  D.,  Superintendent  Friends'  Hospital,  Frankford, 
Philadelphia,  Pa. 

Bullard,  E.  L.,  M.  D.,  Physician-in-Charge  Chestnut  Lodge  Sanitarium, 
Rockville,  Md. 

Burdick,  Charles  M.,  M.  D.,  First  Assistant  Physician  Central  Islip 
State  Hospital,  Central  Islip,  N.  Y. 

Burr,  Charles  W.,  M.  D.,  Professor  Mental  Diseases  University  of 
Pennsylvania,  1918  Spruce  St.,  Philadelphia,  Pa. 

Burr,  C.  B.,  M.  D.,  Medical  Director  Oak  Grove,  Flint,  Mich. 

Carmichael,  F.  A.,  M.  D.,  Superintendent  State  Hospital,  Osawatomie, 
Kans. 

Chase,  Robert  H.,  M.  D.,  Crest  View,  Wyncote,  Pa. 

Clark,  J.  Clement,  M.  D.,  Superintendent  Springfield  State  Hospital, 
Sykesville,  Md. 

Coffin,  Harriet  F.,  M.  D.,  Medical  Inspector  Ungraded  Classes,  426  E. 
26th  St.,  New  York  City. 

Cohoon,  E.  H.,  M.  D.,  Superintendent  Medfield  State  Hospital,  Harding, 
Mass. 

Cheney,  Clarence  O.,  M.  D.,  Assistant  Director  Psychiatric  Institute, 
Ward's  Island,  New  York  City. 

Coggins,  Jesse  C,  M.  D.,  Medical  Director  Laurel  Sanitarium,  Laurel, 
Md. 

Copp,  Owen,  M.  D.,  Physician-in-Chief  and  Administrator  Pennsylvania 
Hospital,  Department  for  Mental  and  Nervous  Diseases,  Philadelphia,  Pa. 

Cotton,  Henry  A.,  M.  D.,  Medical  Director  New  Jersey  State  Hospital, 
Trenton,  N.  J. 

Crumbacker,  W.  P.,  M.  D.,  Superintendent  Independence  State  Hospital, 
Independence,  la- 
Devlin,  F.  E.,  M.  D.,  Medical  Superintendent  St.  Jean  de  Dieu  Hospital, 
Gamelin,  P.  I.,  Canada. 
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Dewey,  Charles  G.,  M.  D.,  Inspector,  Regist.  Dept.,  44  Alban  St.,  Boston, 
Mass. 

Dewey,  Richard,  M.  D.,  Medical  Director  Milwaukee  Sanitarium,  Wau- 
watosa,  Wis. 

Dolloff,  Charles  H.,  M.  D.,  Superintendent  New  Hampshire  State  Hos- 
pital, Concord,  N.  H. 

Donnet,  John  Victor,  M.  D.,  Pathologist  New  Jersey  State  Hospital, 
Greystone  Park,  N.  J. 

Donohoe,  George,  M.  D.,  Medical  Superintendent  Cherokee  State  Hos- 
pital, Cherokee,  la. 

Drewry,  Wm.  F.,  M.  D.,  Superintendent  Central  State  Hospital,  Peters- 
burg, Va. 

Duke,  John  W.,  M.  D.,  Superintendent  Duke  Sanitarium  for  Mental 
and  Nervous  Diseases,  Guthrie,  Okla. 

Dunham,  S.  A.,  M.  D.,  Private  Sanitarium,  Parkside,  Buffalo,  N.  Y. 

Dunton,  W.  R.,  Jr.,  M.  D.,  Assistant  Physician  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md. 

Elliott,  Robert  M.,  M.  D.,  Superintendent  Willard  State  Hospital,  Wil- 
lard,  N.  Y. 

Emerick,  E.  J.,  M.  D.,  Superintendent  Institution  for  Feeble-Minded, 
Columbus,  Ohio. 

English,  Walter  M.,  M.  D.,  Superintendent  Ontario  Hospital,  Hamilton, 
Ont. 

Evans,  B.  D.,  M.  D.,  Superintendent  New  Jersey  State  Hospital,  Grey- 
stone  Park,  N.  J. 

Eyman,  H.  C,  M.  D.,  Massillon,  Ohio. 

Faison,  W.  W.,  M.  D.,  Superintendent  State  Hospital,  Goldsboro,  N.  C. 

Farmer,  W.  Scott,  M.  D.,  Superintendent  Central  State  Hospital,  Nash- 
ville, Tenn. 

Finlayson,  Alan  D.,  M.  D.,  Capt.  U.  S.  A.,  M.  C,  National  Soldiers 
Home,  Va. 

Forster,  J.  M.,  M.  D.,  Superintendent  Ontario  Hospital,  Toronto,  Ont., 
Canada. 

Fuller,  Daniel  H.,  M.  D.,  Senior  Assistant  Physician  Pennsylvania  Hos- 
pital Department  for  Mental  and  Nervous  Diseases,  Philadelphia,  Pa. 

Fuller,  Solomon  C,  M.  D.,  Pathologist  Westboro  State  Hospital,  West- 
boro,  Mass. 

Funkhouser,  E.  B.,  M.  D.,  Trenton,  N.  J. 

Gahagan,  H.  J.,  M.  D.,  Medical  Director  Mercerville,  Sanitarium,  Aurora, 
111. ;  122  S.  Michigan  Ave.,  Chicago,  111. 

Garvin,  Wm.  C,  M.  D.,  Superintendent  Kings  Park  State  Hospital, 
Kings  Park,  N.  Y. 

Gesregen,  Wm.  E.,  M.  D.,  Physician-in-Charge  Belle  Mead  Farm  Colony 
and  Sanitarium,  Belle  Mead,  N.  J. 

Gillis,  Andrew  C,  M.  D.,  Professor  Neurology  and  Clinical  Psychiatry 
University  of  Md.,  924  N.  Charles  St.,  Baltimore,  Md. 

Gordon,  Alfred,  M.  D.,  1812  Spruce  St.,  Philadelphia,  Pa. 
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Green,  E.  M.,  M.  D.,  Superintendent  Pennsylvania  State  Lunatic  Hos- 
pital, Harrisburg,  Pa. 

Gregg,  Donald,  M.  D.,  Associate  Physician  Channing  Sanitarium,  Welles- 
ley,  Mass. 

Griffin,  D.  W.,  M.  D.,  Superintendent  Central  Oklahoma  State  Hospital, 
Norman,   Okla. 

Guibord,  Alberta  S.  B.,  M.  D.,  512  Albany  Bld'g,  Boston.  Mass. 

Gundry,  Alfred  T.,  M.  D.,  Medical  Director  Gundry  Sanitarium,  Catons- 
ville,  Md. 

Gundry,  Richard  F.,  M.  D.,  Medical  Director  The  Richard  Gundry  Home, 
Catonsville,  Md. 

Guthrie,  L.  V.,  M.  D.,  Superintendent  State  Hospital,  Huntington,  W.  Va. 

Hammond,  Graeme  M.,  M.  D.,  Professor  Nervous  and  Mental  Diseases, 
New  York  Post  Graduate  Hospital,  60  W.  55th  St.,  New  York  City. 

Hanker,  Wm.  H.,  M.  D.,  Superintendent  Delaware  State  Hospital,  Farm- 
hurst,  Del. 

Harrington,  Arthur  H.,  M.  D.,  Superintendent  State  Hospital,  Howard, 
R.  I. 

Harris,  Isham  G.,  M.  D.,  Superintendent  Brooklyn  State  Hospital,  Brook- 
lyn, N.  Y. 

Hawke,  W.  W.,  M.  D.,  Eyrie  Sanitarium,  Clifton  Heights,  Pa. 

Hedin,  Carl  J.,  M.  D.,  Superintendent  Maine  School  for  Feeble-Minded, 
West  Pownal,  Me. 

Henry,  H.  C,  M.  D.,  Assistant  Physician  Central  State  Hospital,  Peters- 
burg, Va. 

Herring,  Arthur  P.,  M.  D.,  Secretary  State  Lunacj'  Commission,  Balti- 
more, Md. 

Heyman,  M.  B.,  M.  D.,  Superintendent  Manhattan  State  Hospital,  Ward's 
Island,  New  York. 

Hill,  Giarles  G.,  M.  D.,  Physician-in-Chief  Mt.  Hope  Retreat,  Baltimore, 
Md. 

Hill,  Gershom  H.,  M.  D.,  Superintendent  The  Retreat,  Des  Moines,  la. 

Hill,  Ralph  L.,  M.  D.,  Superintendent  Allegheny  County  Hospital  for  the 
Insane,  Woodville,  Pa. 

Hill,  Samuel  S.,  M.  D.,  Superintendent  State  Asylum,  Wernersville,  Pa. 

Hoffman,  H.  F.,  M.  D.,  Assistant  Superintendent  State  Hospital,  Allen- 
town,  Pa. 

Houston,  John  A.,  M.  D.,  Superintendent  Northampton  State  Hospital, 
Northampton,  Mass. 

Hurd,  Henry  M.,  M.  D.,  Secretary  Board  of  Trustees  The  Johns  Hopkins 
Hospital,   Baltimore,   Md. 

Hutchings,  Richard  H.,  M.  D.,  Superintendent  Utica  State  Hospital, 
Utica,  N.  Y. 

Hutchinson,  Henry  A.,  M.  D.,  Superintendent  Dixmont  Hospital,  Dix- 
mont,  Pa. 

Jackson,  James  Allen,  M.  D.,  Chief  Resident  Physician  Philadelphia 
Hospital  for  Insane,  Philadelphia,  Pa. 

Jelliffe,  Smith  Ely,  M.  D.,  64  W.  56th  St.,  New  York  City. 
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Jones,  L.  M.,  M.  D.,  Superintendent  Georgia  State  Sanitarium,  Milledge- 
ville,  Ga. 

Kauffman,  Lesser,  M.  D.,  534  Elmwood  Ave.,  Buffalo,  N.  Y. 

Kelly,  Wm.  E.,  M.  D.,  Senior  Assistant  Physician  Middletown  State 
Hospital,  Middletown,  N.  Y. 

Kindred,  Jno.  Jos.,  M.  D.,  Prop,  and  Con.  Physician,  Rivercrest  Sani- 
tarium, Astoria,  L.  I.,   N.  Y. 

King,  George  W.,  M.  D.,  Superintendent  Hudson  County  Hospital  for 
Insane,  Secaucus,  N.  J. 

Kinney,  C.  Spencer,  M.  D.,  Prop.  Easton  Sanitarium,  Easton,   Pa. 

Kirby,  George  H.,  M.  D.,  Director  Psychiatric  Institute,  Ward's  Island, 
New  York. 

Kline,  George  M.,  M.  D.,  Director  Commission  on  Mental  Diseases, 
Boston,  Mass. 

Klopp,  Henry  I.,  M.  D.,  Superintendent  Homeopathic  State  Hospital, 
Allentown,  Pa. 

Lamb,  Robert  B.,  M.  D.,  Beacon,  N.  Y. 

Lambert,  Charles  I.,  M.  D.,  First  Assistant  Physician  Bloomingdale  Hos- 
pital, Box  175,  White  Plains,  N.  Y. 

Langdon,  Frank  W.,  M.  D.,  Visiting  Consultant  Cincinnati  Sanitarium, 
4003  Rose  Hill  Ave.,  Cincinnati,  O. 

La  Moure,  Charles  T.,  M.  D.,  Superintendent  Mansfield  State  Training 
School  and  Hospital,  Mansfield  Depot,  Conn. 

Lindsay,  W.  S.,  M.  D.,  Christ's  Hospital  Cottages,  Topeka,  Kans. 

Ludlum,  S.  D.,  M.  D.,  Visiting  Alienist  Philadelphia  Psychopathic  Hos- 
pital, 1920  Rittenhouse  St.,  Philadelphia,  Pa. 

Manton,  W.  P.,  M.  D.,  Gynecologist,  etc..  32  Adams  Ave.,  West,  Detroit, 
Mich. 

May,  James  V.,  M.  D.,  Superintendent  Boston  State  Hospital,  Boston, 
Mass. 

Mayer,  Edward  E.,  M.  D.,  Professor  University  of  Pittsburgh,  Pitts- 
burgh, Pa. 

Meredith,  H.  B.,  M.  D.,  Superintendent  State  Hospital  for  the  Insane, 
Danville,  Pa. 

Miller,  S.  Metz,  M.  D.,  Chief  Resident  Physician  State  Hospital,  Norris- 
town.  Pa. 

Mills,  Charles  K.,  M.  D.,  1909  Chestnut  St.,  Philadelphia,  Pa. 

Mitchell,  H.  W.,  M.  D.,  Superintendent  State  Flospital,  Warren,  Pa. 

Murdock,  J.  M.,  M.  D.,  Superintendent  State  Institution  for  Feeble- 
Minded  of  Western  Penna.,  Polk,  Pa. 

McCampbell,  John,  M.  D.,  Superintendent  State  Hospital,  Morganton, 
N.  C 

McCarthy  D.  J.,  M.  D.,  2025  Walnut  St.,  Philadelphia,  Pa. 

McFadden,  James  F.,  M.  D.,  1800  So.  Compton  Ave.,  St.  Louis,  Mo. 

McDaniel,  F.  L.,  M.  D.,  Lt.  U.  S.  N.,  Naval  Operating  Base,  Norfolk,  Va. 

MacDonald,  Carlos  F.,  M.  D.,  Physician-in-Charge  and  Proprietor  Dr. 
AlacDonald's  House,  Central  Valley,  N.  Y. 
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Macdonald,  John  B.,  M.  D.,  Superintendent  Danvers  State  Hospital, 
Hawthorne,  Mass. 

McGaffin,  Charles  G.,  M.  D.,  Senior  Assistant  Physician  Kings  Park 
State  Hospital,  Kings  Park,  N.  Y. 

McKinniss,  C.  R.,  M.  D.,  Medical  Director  and  Superintendent  Pitts- 
burgh City  Home  and  Hospital,  Bridgeville,  Pa. 

Nairn,  B.  Ross,  M.  D.,  Capt.  M.  C,  U.  S.  A.,  General  Hospital  No.  5, 
Ft.  Ontario,  N.  Y. 

Neff,  Irwin  H.,  M.  D.,  Superintendent  Norfolk  State  Hospital,  East  Nor- 
folk, Mass. 

Neumann,  Theodore  W.,  M.  D.,  Senior  Assistant  Physician  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y. 

O'Harrow,  Marian,  M.  D.,  3403  Deveraux  St.,  Wissinoming,  Philadel- 
phia, Pa. 

O'Malley,  Mary,  M.  D.,  Clinical  Director  St.  Elizabeth's  Hospital,  Wash- 
ington, D.  C 

Orton,  Samuel  T.,  M.  D.,  Scientific  Director  Pennsylvania  Hospital, 
4401  Market  St.,  Philadelphia,  Pa. 

Ostrander,  Herman,  M.  D.,  Superintendent  Kalamazoo  State  Hospital, 
Kalamazoo,  Mich. 

Otis,  Walter  J.,  M.  D.,  3601  Prytania  St.,  New  Orleans,  La. 

Packer,  Flavins,  M.  D.,  Physician-in-Oiarge  Riverdale,  New  York  City. 

Parsons,  Frederick  W.,  M.  D.,  Superintendent  Buffalo  State  Hospital, 
Buffalo,  N.  Y. 

Patterson,  C.  J.,  M.  D.,  Physician-in-Charge  Marshall  Sanitarium,  Troy, 
N.  Y. 

Payne,  Guy,  M.  D.,  Superintendent  Essex  County  Hospital,  Cedar  Grove, 
N.J. 

Perry,  M.  L.,  M.  D.,  Superintendent  Topeka  State  Hospital,  Topeka, 
Kans. 

Peterson,  Jessie  M.,  M.  D.,  Chief  Resident  Physician  State  Hospital, 
Norristown,  Pa. 

Pierson,  Clarence,  M.  D.,  Superintendent  East  Louisiana  Hospital  for 
Insane,  Jackson,  La. 

Pilgrim,  Charles  W.,  M.  D..  Chairman  State  Hospital  Commission, 
Albany,  N.  Y. 

Podall,  Harry  C,  M.  D.,  Assistant  Physician  State  Hospital,  Norristown, 
Pa. 

Potter,  Qarence  A.,  M.  D.,  Superintendent  Gowanda  State  Homeopathic 
Hospital,  Collins,  N.  Y. 

Potter,  Frederick  C,  M.  D.,  Pathologist  Central  Hospital,  Indianapolis, 
Ind.     (1st  Lt.  M.  C,  U.  S.  A.,  G.  H.  No.  11,  Cape  May,  N.  J.) 

Priddy,  A.  S.,  M.  D.,  Superintendent  Virginia  State  Epileptic  Colony, 
Madison  Heights,   Va.      (Near  Lynchburg.) 

Pritchard,  Wm.  H.,  M.  D.,  Superintendent  Columbus  State  Hospital, 
Columbus,  Ohio. 

Prout,  Thomas  P.,  M.  D.,  Medical  Director  Fair  Oaks  Sanatorium, 
Summit,  N.  J. 
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Purdum,  H.  D.,  M.  D.,  Clinical  Director  Springfield  State  Hospital, 
Sykesville,  Md. 

Reader,  O.  J.,  M.  D.,  Assistant  Pathologist  Mass.  Commission  on  Mental 
Diseases,  74  Fenwood  Road,  Boston,  Mass. 

Ratliff,  T.  A.,  M.  D.,  Grandview  Sanitarium,  Cincinnati,  O. 

Raynor,  Mortimer  W.,  M.  D.,  Director  of  Clinical  Psychiatry  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.  City. 

Rhein,  John  H.  W.,  M.  D.,  1732  Pine  St.,  Philadelphia,  Pa. 

Richardson,  W.  W.,  M.  D.,  Mercer  Sanitarium,  Mercer,  Pa. 

Ring,  Arthur  H.,  M.  D.,  Superintendent  Arlington  Health  Resort,  Arling- 
ton Heights,  Mass. 

Ripley,  Horace  G.,  M.  D.,  Assistant  Superintendent  Taunton  State  Hos- 
pital, Taunton,  Mass. 

Robinson,  W.  J.,  M.  D.,  Superintendent  Ontario  Hospital,  London,  Ont. 

Ryon,  Walter  G.,  M.  D.,  Superintendent  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y. 

Salmon,  Thomas  W.,  M.  D.,  Medical  Director  National  Committee  for 
Mental  Hygiene,  50  Union  Square,  New  York  City. 

Sandy,  William  C,  M.  D.,  Psychiatrist  New  York  Commission  for 
Feeble-Minded,  105  E.  22d  St.,  New  York  City. 

Searl,  Wm.  A.,  M.  D.,  Major  M.  C,  U.  S.  A.,  Fair  Oaks  Villa,  Cuyahoga 
Falls,  Ohio. 

Singer,  H.  Douglas,  M.  D.,  Alienist  Deptartment  of  Public  Welfare 
State  of  Illinois,  Kankakee,  111. 

Sleyster,  Rock,  M.  D.,  Superintendent  Milwaukee  Sanitarium,  Wauwa- 
tosa,  Wis. 

Solomon,  H.  C,  M.  D.,  Psychiatric  Institute,  483  Beacon  St.,  Boston, 
Mass. 

Southard,  E.  E.,  M.  D.,  Director  Massachusetts  State  Psychiatric  Insti- 
tute, 74  Fenwood  Road,  Boston,  Mass. 

Spaulding,  Edith  R.,  M.  D.,  Weston,  Mass. 

Spellman,  D.  S.,  M.  D.,  Senior  Assistant  Physician  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  City. 

Stack,  S.  S.,  M.  D.,  Superintendent  Sacred  Heart  Sanitarium  and  St. 
Mary's  Hill,  Milwaukee,  Wis. 

Stearns,  A.  W.,  M.  D.,  Billerica.  Mass. 

Steward,  Wm.  J.,  M.  D.,  Chief  Physician  State  Institution  for  Feeble- 
Minded  of  East  Pennsylvania,  Pennhurst,  Pa. 

Strecker,  Edward  A.,  M.  D.,  Assistant  Physician  Pennsylvania  Hospital, 
4401  Market  St.,  Philadelphia,  Pa. 

Swint,  Roger  C,  M.  D.,  Clinical  Director  Georgia  State  Sanitarium, 
Milledgeville,  Ga. 

Sylvester,  Wm.  E.,  M.  D.,  Physician-in-Charge  Knickerbocker  Hall, 
Amityville,  N.  Y. 

Taddiken,  P.  G.,  M.  D.,  Supt.  St.  Lawrence  State  Hosp.,  Ogdensburg, 
N.  Y. 

Thom,  Douglas  A.,  M.  D.,  Psychiatrist  in  Charge  of  Reconstruction  Work, 
National  Committee  for  Mental  Hygiene,  50  Union  Sq.,  New  York  City. 
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Thomas,  John  N.,  M.  D.,  Superintendent  Louisiana  Hospital  for  Insane, 
Pineville,  La. 

Treadway,  Walter  L.,  M.  D.,  Pennsylvania  Surg.  U.  S.  P.  H.  Service, 
218  Wardeman  Court  West,  Washington,  D.  C. 

Truitt,  Ralph  P.,  M.  D.,  Snow  Hill,  Maryland. 

Tucker,  Beverley  R.,  M.  D.,  Tucker  Sanatorium,  Richmond,  Va. 

Twohey,  John  J.,  M.  D.,  Superintendent  Providence  Retreat,  Buffalo, 
N.  Y. 

Tyson,  Forrest  C,  M.  D.,  Superintendent  Augusta  State  Hospital, 
Augusta,  Me. 

Van  Nuys,  W.  C,  M.  D.,  Superintendent  Indiana  Village  for  Epileptics, 
Newcastle,  Ind. 

Wade,  J.  Percy,  M.  D.,  Superintendent  Spring  Grove  State  Hospital, 
Catonsville,    Md. 

Wagner,  Charles  G.,  M.  D.,  Superintendent  Binghamton  State  Hospital, 
Binghamton,  N.  Y. 

Walker,  Lewis  M.,  M.  D.,  Assistant  Physician  Pennsylvania  Hospital, 
49th  and  Market  Sts.,  Philadelphia,  Pa. 

Walker,  W.  K.,  M.  D.,  Professor  of  Psychiatry  University  of  Pitts- 
burgh, etc.,  1018  Westinghouse  Building,  Pittsburgh,  Pa. 

Weeks,  David  F.,  M.  D.,  Superintendent  New  Jersey  State  Village  for 
Epileptics,  Skillman,  New  Jersey. 

Weisenburg,  T.   H.,  M.  D.,  Philadelphia,   Pa. 

Weston,  Paul  G.,  M.  D.,  Pathologist  State  Hospital,  Warren,  Pa. 

White,  Wm.  A.,  M.  D.,  Superintendent  St.  Elizabeth's  Hospital,  Washing- 
ton, D.  C. 

Wholey,  C.  C,  M.  D.,  4616  Bayard   St.,  Pittsburgh,  Pa. 

Williams,  Frankwood  E.,  M.  D.,  Associate  Medical  Director  National 
Committee  for  Mental  Hygiene,  50  Union  Square,  New  York  City. 

Williams,  Tom  A.,  M.  D.,  Washington,  D.  C. 

Wilson,  W.  T.,  M.  D.,  Superintendent  Ontario  Hospital,  Penetanguishene, 
Ont. 

Wolfe,  Mary  M.,  M.  D.,  29  S.  3d  St.,  Lewisburg,  Pa. 

Woodbury,  Frank,  M.  D.,  Secretary  Committee  on  Lunacy  of  Pennsyl- 
vania, Philadelphia,  Pa. 

Work,  Hubert,  M.  D.,  Superintendent  Woodcroft  Hospital,  Pueblo,  Colo. 

Young,  A.  F.,  M.  D.,  Superintendent  Milwaukee  County  Hospital  for 
Mental  Diseases,  Box  A,  Wauwatosa,  Wis. 

The  following  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary : 

Abbot,  Mrs.  E.  Stanley,  592  Pleasant  St.,  Belmont,  Mass. 

Abramovitz,  Max,  M.  D.,  Assistant  Physician  Philadelphia  Hospital  for 
Insane,  34th  and  Pine  Sts.,  Philadelphia,  Pa. 

Adler,   Frances    Porter,    Chicago,    111. 

Atkinson,  Gordon  T.,  M.  D.,  Catonsvile,  Md. 

Bagby,  Ernest  L.,  M.  D.,  Superintendent  Western  Oklahoma  Hospital, 
Fairfax,    Okla. 
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Baines,  M.  Carroll,  M.  D.,  Philadelphia,  Pa. 

Baker,  Mrs.  Edna  G.,  158  25th  St.,  Elmhurst,  N.  Y. 

Barlow,  Aaron,  M.  D.,  Assistant  Ophthalmologist  Wells  Eye  and  Mt. 
Sinai,  1208  Spruce  St.,  Philadelphia,  Pa. 

Bassoe,  Peter,  M.  D.,  30  N.  Michigan  Ave.,  Chicago,  111. 

Beutler,  Mrs.  W.  F.,  Wauwatosa,  Wis. 

Blau,  D.  B.,  M.  D.,  State  House,  N.  J. 

Beers,  Clifford  W.,  Secretarj'  National  Committee  for  Mental  Hygiene, 
50  Union  Square,  New  York  City. 

Betts,  Miss  Ethel,  Philadelphia,   Pa. 

Bingham,  A.  T.,  M.  D.,  313  Flatiron  Bldg.,  New  York  City. 

Blew,  Edgar  M.,  M.  D.,  Senior  Assistant  State  Hospital,  Allentown,  Pa. 

Bolton,  Robert,  M.  D.,  First  Asst.  Physician  Essex  County  Hospital, 
Cedar  Grove,  N.  J., 

Boring,  Miss  Lydia  T.,  4520  Osage  Ave.,  Philadelphia,  Pa. 

Brown,  Mrs.  G.  W.  and  daughters,  Williamsburg,  Va. 

Brown,  Mrs.  Sanger,  Kenilworth,  111. 

Brush,  Mrs.  Edward  N.,  Windy  Brae,  Towson,  Md. 

Buckley,  Harriet  B. 

Celichowski,  W.  P.,  Member  Board  of  Administration,  Wauwatosa,  Wis. 

Celichowski,  Mrs.  W.  P.,  Milwaukee,  Wis. 

Christian,  Thomas  B.,  Pathologist,  State  Hospital,  Norristown,  Pa. 

Qark,  Carolyn  A.,  Assistant  Physician  Southwestern  State  Hospital, 
Marion,  Va. 

Clark,  Mary  Augusta,  Statistician,  751  Drexel  Bldg.,  Philadelphia,  Pa. 

Cohoon,  Mrs.  E.  H.,  Harding,  Mass. 

Conrad,  H.  B.,  mo  E.  Cherry  St.,  Massillon,  Ohio. 

Conrad,  Mrs.  H.  B.,  mo  E.  Cherry  St.,  Massillon,  Ohio. 

Cook,  Alice  H.,  M.  D.,  Assistant  Physician  Penn.  Hospital. 

Costel,  Frances  M.,  Assistant  Superintendent  District  Soc.  Org.  Charities, 
419  So.  15th  St.,  Philadelphia,  Pa. 

Crumbacker,  Mrs.  W.  P.,  Independence,  la. 

Curtis,  Hannah,  Director  Social  Work  Mass.  Commission  on  Mental 
Diseases,  Boston,  Mass. 

Daniels,  Mrs.  Ella  C,  Penna.  Hospital,  Philadelphia,  Pa. 

Dewey,  Mrs.  C.  G.,  Boston,  Mass. 

Derrick,  Calvin,  Director  Education  and  Parole  Dept.  Institutions,  Tren- 
ton, N.  J. 

D'Orcste,  S.,  Social  Worker,  Philadelphia,  Pa. 

Doll,  Edgar  A.,  Psychologist  Dept.  Institutions,  Trenton,  N.  J. 

Dowd,  Ambrose  F.,  M.  D.,  Chief  Resident  Physician  New  Jersey  City 
Hospital,  116  Fairmount  Ave.,  Newark,  N.  J. 

Drewry,  Miss  Elizabeth  W.,  Petersburg,  Va. 

Dunham,  Mrs.  S.  A.,  Buffalo,  N.  Y. 

Dunlap,  Charles  B.,  M.  D.,  Chief  Associate  in  Neuropathology  Psychi- 
atric Institute,  Ward's  Island,  New  York  City. 

EUis,  Robt.  S.,  3614  Woodland  Ave.,  Philadelphia,   Pa. 
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Elwood,  E.  S.,  Secretary  New  York  State  Hospital  Commission,  Capitol, 
Albany,  N.  Y. 

Evans,  Albert,  409  Marlboro  St.,  Boston,   Mass. 

Evans,  William,  4007  Chestnut  St.,  Philadelphia,  Pa. 

Evans,  Wm.  S.,  Member  Board  of  Managers  Springfield  State  Hospital, 
Sykesville,  Md. 

Farrar.  Clarence  B.,  M.  D.,  Psychiatrist,  22  Victoria  St.,  Ottawa,  Canada. 

Faulkner,  Carrie  H.,  Visitor  for  Com.  on  Aftercare,  1607  Walnut  St., 
Philadelphia,  Pa. 

Finlayson,  Mrs.  Anna  W.,  National  Soldiers'  Home,  Va. 

Fischeli,  Philipp,  M.  D.,  Assistant  Professor  Temple  University,  Phila- 
delphia, Pa. 

Forster,   Mrs.    J.    M.,   Toronto,   Ont. 

Franklin,  M.  E.,  M.  D.,  23  W.  90th  St.,  New  York  City. 

Fricks,  H.  L.,  M.  D.,  Assistant  Physician  Friends'  Hospital,  Frankford, 
Pa. 

Fry,  George  C,  34  Columbus  Ave.,  Boston,  Mass. 

Fuller,  Mrs.  D.  H.,  Philadelphia. 

Furbush,  Edith  M.,  Statistician  National  Committee  for  Mental  Hygiene, 
50  Union  Square,  New  York  City. 

Gothshall,  Florence  M.,  1613  S.  13th  St.,  Philadelphia,  Pa. 

Guilder,  Ruth  P.,  Medical  Student  and  Laboratory  Asst.  Pennsylvania 
Hospital,  Philadelphia,  Pa. 

Gundry,  Mrs.  Richard  F.,   Catonsville,  Md. 

Guthrie,  Mrs.  L.  V.,  Huntington,  W.  Va. 

Hammett,  Frederick  S.,  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Hartshorne,    Frances,    Mental    Dept.    Aftercare    Committee,    American 
Red  Cross,  121  Church  St.,  Philadelphia,  Pa. 

Harvey,  E.  Marshall,  Norristown,  Pa. 

Hedin,  West  Pownal,  Me. 

Herr,  Daniel  C,  Member  Board  of  Trustees  Pennsylvania  State  Lunatic 
Hospital,  Harrisburg,  Pa. 

Hinckley,  Alice  C,  M.  A.,  Bryn  Mawr  School,  Bryn  Mawr,  Pa. 

Hoffman,  Miss  Marie,  Social  Service  Dept.   Philadelphia  General  Hos- 
pital, Philadelphia,  Pa. 

Holroyd,    Samuel    R.,    M.  D.,    Superintendent    Spencer    State    Hospital, 
Spencer,  W.  Va. 

Holroyd,  Mrs.  S.  R.,  Spencer,  W.  Va. 

Ingran,  Sven,  M.  D.,  4401  Market  St.,  Philadelphia,  Pa. 

Jatho,  Edna  R.,  Secretary  Farmington  Psychopathic  Qinic,  219  S.  17th 
St.,  Philadelphia,  Pa. 

Johnson,  J.  E.,  Cincinnati,  O. 

Johnson,  Susan  C,  6  W.  87th  St.,  New  York  City. 

Kennedy,  Cecilia  R.,  Philadelphia  General  Hospital,  Philadelphia,  Pa. 

Keppel,  C.  F.,  Gowanda,  N.  Y. 

Klopp,  Dorothy  E.,  Allentown,  Pa. 

Komora,  Paul  O.,  National  Commission  for  Mental  Hygiene,  50  Union 
Square,  New  York  City. 
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LaMoure,  Mrs.  Charles  T.,  Mansfield  Depot,  Conn. 

Langdon,  Mrs.  Frank  W.,  Cincinnati,  Ohio. 

Lee,  S.  T.,  M.  D.,  Delegate  from  China,  Surgeon  Major  Chinese  Army. 

Lehnis,  E.  M.,  M.  D.,  1444  Broadway,  Buffalo,  N.  Y. 

Leopold,  Samuel,  1814  Spruce  St.,  Philadelphia. 

Leslie,  Frank  E.,  Major  M.  C,  U.  S.  A.  General  Hospital  No.  25,  Fort 
Benjamin  Harrison,  Ind. 

Lewis,  Burdette  G.,  State  Commissioner  Institutions  and  Agencies, 
State  House,  Trenton,  N.  J. 

Lloyd,  Hendric,  M.  D.,  Neurologist,  4057  Spruce  St.,  Philadelphia,  Pa. 

Lynch,  Catherine  Gray,  M.  D.,  1414  Baker  B'ldg.,  Los  Angeles,  Cal. 

Macdonald,  Miss  V.  M.,  Social  Worker  National  Com.  for  Mental  Hy- 
giene, New  York  City. 

McCall,  Elizabeth  S.,  Clinical  Professor  Woman's  Medical  College  of 
Pennsylvania,  Bryn  Mawr,  Pa. 

McCarty,  C.  W.,  134  West  37th  St.,  New  York  City. 

McCarty,  Mrs.  C.  W.,  134  West  37th  St.,  New  York  City. 

McCoy,  George  L.,  M.  D.,  Prop.  Highlands  Sanitarium,  Philadelphia,  Pa. 

MacDonald,  Miss  Elizabeth  H.,  Hotel  Margaret,  Brooklyn,  N.  Y. 

Macdonald,  Mrs.  J.  B.,  Danvers  State  Hospital,  Mass. 

Manton,  Mrs.  W.  P.,  Detroit,  Mich. 

Mayer,  Mrs.  Edward  E.,  Pittsburgh,  Pa. 

Mayer,  W.  H.,  M.  D.,  Pittsburgh,  Pa. 

Menninger,  C.  F.,  M.  D.,  Topeka,  Kans. 

Menninger,  Karl  A.,  M.  D.,  Topeka,  Kans. 

Morgan,  P.  H.,  M.  D.,  The  Peoples  Hospital,  Akron,  Ohio. 

Musa,  A.  B.,  M.  D.,  Assistant  Physician  New  Jersey  State  Hospital, 
Trenton,  N.  J. 

Moosbrugger,  Herman  F.,  Prest.  Board  of  Managers  New  Jersey  State 
Village  for  Epileptics,  Skillman,  N.  J. 

Myres,  Mrs.  Clyde  M.,  Director  Occupational  Shop  Works,  Box  117, 
A.  E.  F.,  Cleburne,  Texas. 

Newkirk,  Mrs.  Alice  Field,  U.  S.  Employment  Service,  Radnor,  Pa. 

Newton,  Caroline,  Penna.  School  for  Social  Service,  Berwyn,  Pa. 

Ordway,  Mabel  D.,  Superintendent  Sanatorium,  Jamaica  Plains,   Mass. 

Ostrander,  Mrs.  Herman,  Kalamazoo,  Mich. 

Packer,  Mrs.  Flavius,  Riverdale,  New  York  City. 

Paget,  Blanche  J.,  Supervisor  White-Williams  Foundation  for  Girls, 
Philadelphia,  Pa. 

Pierce,  Lydia  Baker,  M.  D.,  Pathologist  Homeopathic  State  Hospital, 
Allentown,  Pa. 

Pharo,  Miss  Florence  M.,  The  White-Williams  Foundation  for  Girls, 
1522  Cherry  St.,  Philadelphia,  Pa. 

Plant,  James  S.,  130  Church  St.,  Boonton,  N.  J. 

Polek,  Marion  L.  Cohen,  2407  N.   i6th  St.,  Philadelphia,  Pa. 

Pollock,  Horatio  M.,  Statistician  New  York  State  Hospital  Commission, 
Albany,  N.  Y. 

Potter,  Mrs.  F.  C,  Indianapolis,  Ind. 
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Pratt,  Anna  B.,  Director  White-Williams  Foundation,  1522  Cherry  St., 
Philadelphia,  Pa. 

Rice,  Anne  L.  Rick,  1137  Spruce  St.,  Philadelphia,  Pa. 

Riley,  John  J.,  Inspector  State  Hospital  Commission,  Albany,  N.  Y. 

Rivas,  D., 

Robinson,  Ruth,  Ontario  Hospital,  London,  Canada. 

Robinson,  Mrs.  W.  J.,  Ontario  Hospital,  London,  Canada. 

Ryther,  Miss  Margherita,  Chief  Social  Service  Rept.  Episcopal  Hospital, 
Philadelphia,  Pa. 

Schively,  Mary  Alice,  318  Winonae  Ave.,  Germantown,  Pa. 

Shipley,  Elizabeth,  White-Williams  Foundation  for  Girls,  1522  Cherry 
St.,   Philadelphia,   Pa. 

Shoemaker,  Elizabeth  J.,  Philadelphia  General  Hospital. 

Sloone,  H.  O.,  M.  D.,  1737  N.  Franklin  St.,  Philadelphia,  Pa. 

Smith,  H.  Mason,  M.  D.,  Superintendent  Florida  State  Hospital,  Chatta- 
hoochee, Fla. 

Smith,  R.  E.  Lee,  M.  D.,  Superintendent  Eastern  State  Hospital,  Bearden, 
Tenn. 

Smith,  W.  J.,  108  West  22d  St.,  New  York  City. 

Smokey,  Winifred,  Buffalo,  N.  Y. 

Stone,  R.  G.,  M.  D.,  New  Jersey  State  Hospital,  Trenton,  N.  J. 

Stoddart,  F.  S.  Janney,  M.  D.,  Superintendent  Institution,  Riverton,  N.  J. 

Sweitzer,  Channing  E.,  Supt.  N.  Y.  Reconstruction  Com.,  309  Hall  of 
Records,  New  York  Cit>'. 

Swoby,  Chas.  J.,  1330  Rockland  St.,  Philadelphia,  Pa. 

Thomas,  Albert  C,  M.  D.,  Superintendent  Foxboro  State  Hospital, 
Foxboro,  Mass. 

Thomas,  John  N.,  Jr.,   Pineville,  La. 

Thurston,  Miss  Ruth,  St.  Elizabeth's  Hospital,  Washington,  D.  C. 

Walker,  Gerna  Saville,  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Walsh,  Elizabeth  A.,  Asst.  Inspector  Ungraded  Qasses,  500  Park  Ave., 
New  York  City. 

Welch,  John  S.,  U.  G.  I. 

Welpter,  H.  G.,  Des  Moines,  Iowa. 

White,  C.  E.,  M.  D.,  Superintendent,  Weston,  W.  Va. 

White,  Mrs.  Wm.  A.,  St.  Elizabeth's  Hospital,  Washington,  D.  C. 

Woodson,  T.  D.,  M.  D.,  Lt.-Col.  M.  C,  Secy.  Neuropsychiatry,  Office  of 
Surgeon  General,  Washington,  D.  C. 

Worthington,  Dorothy,  Medical  Student  and  Laboratory  Assistant, 
Pennsylvania  Hospital,  Philadelphia,  Pa. 

Wright,  George  J.,  Chief  of  Qinic  Neurological  Institute,  149  E.  67th 
St.,  New   York  City. 

Wright,  Harry  B.,  Dental  Surgeon,  U.  of  P.  Hospital,  Philadelphia,  Pa. 

Young,  G.  A.,  Chief  Dept.  Neurology  and  Psychiatry,  University  of 
Nebraska  College  of  Medicine,  Omaha,  Neb. 

Zabarkes,  R.,  M.  D.,  Municipal  Court,  3228  W.  York  St.,  Philadelphia,  Pa. 

The  President. — I  will  call  upon  Dr.  Brush  for  the  report  of  the  editors 
of  the  American  Journal  of  Insanity. 
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Dr.  Brush. — Mr.  President  and  Members  of  the  Association:  The 
Journal  is  in  a  fairly  prosperous  condition  as  is  shown  by  the  report  of 
the  publishers,  The 'Johns  Hopkins  Press,  which  I  hand  to  the  Secretary 
for  reference  to  the  auditors. 

Some  delay  in  publication  has  been  caused  by  matters  over  which  we 
have  had  no  control.  There  will  probably  be  some  delay  in  the  next  issue 
because  of  the  fact  that  manuscripts  have  come  to  my  hands  with  much 
tardiness — but  the  excellent  programme  provided  for  this  meeting  promises 
an  ample  supply  of  material  for  the  next  volume.  Let  me  again  urge 
authors  to  send  their  manuscripts  ready  for  the  printer  and  not  wait  until 
the  reception  of  proof  to  make  extensive  alterations. 

Dr.  Pilgrim. — Now  that  the  finances  of  the  Journal  of  Insanity  are 
in  such  good  condition,  I  would  suggest  that  the  Association  take  up  the 
matter  of  the  publication  of  an  index  to  the  Journal,  which  is  very  much 
needed  and  which  has  been  postponed  until  now  on  account  of  the  financial 
condition  of  the  Journal. 

The  President. — The  Journal  appears  to  be  the  only  organization  in 
the  world  that  is  on  a  perfect  financial  basis.  Your  suggestion,  Dr.  Pilgrim, 
is  referred  to  the  Council. 

Dr.  Brush. — I  will  be  very  glad  to  concur  with  Dr.  Pilgrim's  suggestion. 
Four  or  five  years  ago  we  considered  making  an  index  and  spent  $250  or 
$300  for  that  purpose,  and  it  is  complete  and  ready  to  be  published  up  to 
about  the  60th  volume.  I  think  it  is  a  very  good  suggestion  that  it  now  be 
completed  and  published. 

The  President. — The  report  of  Dr.  Brush  will  be  referred  to  the 
Auditors. 

With  respect  to  the  memorial  notices  for  deceased  members,  I  am 
advised  that  some  are  not  written  and  that  some  of  the  readers  are  not 
present.  It  has  been  suggested  to  me  that  we  rise  and  spend  some  moments 
in  silent  prayer  over  these  deceased  members. 

At  this  point  the  members  of  the  Association  arose  and  with 
bowed  heads  engaged  in  brief  silent  prayer. 

The  following  is  a  list  of  the  deceased  members : 

Wm.  Austin  Macy,  M.  D.,  Ernest  V.  Scribner,  M.  D.,  Frederick  L.  Hills, 
M.  D.,  George  W.  Gorrill,  M.  D.,  Arthur  K.  Petery,  M.  D.,  Edgar  H. 
Wiswall,  M.  D.,  Flora  E.  P.  Easton,  M.  D.,  Morris  J.  Karpas,  M.  D., 
Alfred  Glascock,  M.  D.,  James  F.  Munson,  M.  D.,  George  B.  Wolflf,  M.  D., 
Emmanuel  Regis,  M.  D.,  George  F.  Harris,  M.  D.,  Pearl  T.  Haskell,  M.  D. 

President  Southard  read  his  address,  which  was  received  with 
much  applause. 

Dr.  C.  B.  Burr. — Mr.  Secretary,  I  want  to  propose  a  rising  vote  of  thanks 
for  this  illuminating,  interesting  and  thoroughly  Southardian  address. 
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The  Secretary. — Will  the  gentlemen  please  rise  who  entertain  the  same 
sentiment. 

Motion  unanimously  carried  by  a  rising  vote. 

The  President. — We  will  meet  here  again  at  2.30  p.  m.  A  motion  to 
adjourn  is  in  order. 

The  President  anno'unced  that  the  meeting  was  adjourned. 

Afternoon  Session. 

The  afternoon  session  was  called  to  order  at  2.30  p.  m.  by  the 
President. 

The  President. — I  want  to  call  attention  to  the  20  minute  rule  for  the 
reading  of  papers.  I  imagine  none  of  the  speakers  of  the  afternoon  needs 
any  orientation  for  time,  but  some  who  discuss  the  papers  may  not  be  ac- 
quainted with  the  fact  that  five  minutes  is  the  limit  for  anyone  to  speak, 
unless  otherwise  instructed. 

The  President  then  called  on  Dr.  George  M.  Kline,  of  Boston, 
who  read  a  paper  entitled :  "  Proposed  Reorganization  and  Con- 
solidation of  State  Institutions  in  Massachusetts.'' 

The  President. — I  shall  propose  that  the  discussion  of  this  paper  be  post- 
poned to  go  along  with  the  discussion  of  the  three  following  papers  on  the 
same  general  subject.  I  will  now  call  on  Dr.  H.  Douglas  Singer  of  Kan- 
kakee, 111.,  who  will  read  a  paper  entitled  "  The  Illinois  State  Hospital 
Service." 

Dr.  Singer  then  read  his  paper. 

The  President. — I  will  now  call  upon  our  guest,  Mr.  Lewis,  for  a  paper. 

Mr.  Burdette  G.  Lewis  of  Trenton,  N.  J.,  read  a  paper  entitled 
"  The  New  Jersey  Plan  in  Operation." 

The  President. — After  Dr.  Copp's  paper,  which  is  next  in  order  on  the 
program,  I  shall  call  at  first  upon  persons  not  connected  with  Massachu- 
setts, Illinois,  New  Jersey  and  Pennsylvania,  for  remarks,  as  we  want  to 
get  as  many  persons  on  record  as  possible.  We  will  allow  others  plenty  of 
time  thereafter. 

Dr.  Owen  Copp  of  Philadelphia,  read  his  paper,  entitled  "  An 
Administrative  Ideal  in  Public  Work." 

The  papers  of  Drs.  Kline,  Singer,  Mr.  Lewis  and  Dr.  Copp 
were  discussed  by  Drs.  Pilgrim,  Burr,  Brush,  Clark,  Harrington. 
Tyson,  Pierson,  Perry,  Dewey,  Hill,  Anderson,  May,  Cohoofn, 
Briggs,  Evans,  Kline,  Singer,  Mr.  Lewis  and  Dr.  Copp. 

The  President. — I  will  call  upon  Dr.  May  at  this  time  for  his  paper. 
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Dr.  James  V.  May  of  Boston,  Mass.,  read  a  paper  entitled 
"  The  Functions  of  the  Psychopathic  Hospital."  Discussed  by 
Drs.  Barrett,  Burr,  Abbot,  Kirby,  Singer,  Adler,  Charles  G. 
Dewey,  Briggs,  Kline,  Anderson. 

The  President. — A  motion  to  adjourn  is  in  order. 

Adjournment. 

Evening  Session. 

At  the  evening  session  Round  Table  Conferences  were  organ- 
ized at  which  the  members  dined  together  in  groups  and  discussed 
after  dinner  topics  relating  to  the  groups  into  which  the  con- 
ference was  divided.  These  groups  were  as  follows :  Administra- 
tion, presided  over  by  Dr.  Edward  N.  Brush ;  Military,  by  Dr. 
Hubert  Work;  Scientific  investigation  by  Dr.  George  H.  Kirby; 
Occupational  Therapy  by  Dr.  Frankwood  E.  Williams  and  Nurs- 
ing by  Dr.  Elisha  H.  Cohoon. 

The  ladies  assembled  in  a  group  which  was  presided  over  by 
Mrs.  Owen  Copp. 

At  9.30  the  Association  again  assembled  in  a  body  at  which 
session  it  was  expected  that  an  address  would  be  delivered  upon 
the  Seventy-fifth  Anniversary  by  Dr.  G.  Alder  Blumer  of  Provi- 
dence, Rhode  Island.  Unfortunately,  Dr.  Blumer  was  prevented 
from  coming  by  illness  and  Dr.  Edward  N.  Brush  who  took  his 
place  said  that  he  regretted,  as  he  knew  that  every  one  in  the 
audience  did,  not  only  the  absence  of  Dr.  Blumer  but  that  the 
absence  was  caused  by  ill  health.  He  expressed  his  feeling  of 
inability  to  adequately  fill  the  position  made  vacant  by  Dr.  Blumer's 
absence  and  said  that  he  proposed  to  introduce  whatever  remarks 
he  made  by  reading  an  abstract  from  a  letter  received  only  a  few 
days  before  from  Dr.  Blumer,  which  was  as  follows : 

My  idea  was  to  try  to  kindle  an  audience  post  prandium,  even  without 
drinks,  into  a  kindly  feeling  for  the  old  fellows  and  justify  them.  What- 
ever else  may  be  said,  I  think  it  may  be  claimed  that  the  older  men,  if 
less  learned  and  less  scientific,  were  more  human  in  their  psychiatric 
practice  than  many  of  their  ultra-modern  successors  of  to-day.  The 
patient  was  not  wholly  lost  sight  of  in  the  case.  It  is  amazing  to  me  what 
progress  has  been  made  along  strictly  scientific  lines  in  the  past  twenty-five 
years.  You  and  I  must  admit  that.  There  exists  no  more  striking  proof 
of  the  leaps  and  bounds  that  have  been  made  into  "  fresh  fields  and  pastures 
new "  since  our  day  than  the  programme,  wonderfully  and  fearfully 
made,  that  is  the  menu  of  the  feast  of  next  month.    Even  if  my  palate  were 
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up  to  it,  my  digestion  would  balk  at  the  strange  diet  and  in  my  discomfort 
I  should  remember  "  the  fish  which  we  did  eat  in  Egypt  freely ;  the 
cucumbers,  and  the  melons,  and  the  leeks,  and  the  onions,  and  the  garlick." 
Alas  and  alack!  now  "  our  soul  is  dried  away  "  as  that  of  laudator  temporis 
acti,  and  "  there  is  nothing  at  all,  besides  this  manna,  before  our  eyes." 
What  a  pity  that  Weir  Mitchell  is  not  alive,  twenty-five  years  after  his 
address,  to  enjoy  "  the  taste  of  fresh  oil "  and  smack  with  great  gusto  the 
lips  from  which  his  stirring  and  incriminating  words  then  fell.  Surely  if 
then  he  sowed  the  wind,  we  have  now  reaped  a  veritable  whirlwind  of 
revolutionary  psychiatry  in  the  new  gospel  of  practice.  Yet  I  repeat 
that  you  and  I,  without  being  precisely  Bourbons  or  even  mere  reactionaries, 
must  miss  nowadays  what  may  be  called  the  humanities  of  the  applied 
science  of  psychiatry.  And,  speaking  now  only  for  myself  and  not  for  you, 
I  must  henceforward  be  content  to  tone  my  aspirations  into  due  relation  to 
the  diminishing  capabilities  of  a  sexagenarian  body  and  mind.  In  this 
reflection,  however,  I  shall  be  misjudged  if  I  appear  querulous  or  cynical 
or  envious  or  anything  that  does  not  spell  kindliness  of  feeling  towards  the 
new  era  and  satisfaction  in  the  extraordinary  things  that  our  younger  men 
are  everywhere  achieving. 

From  these  brief  remarks  you  will  gather  a  hint  of  what  lay  in  the 
back  part  of  my  mind  when  Dr.  Mitchell  got  me  into  his  case  of  performers. 
Now  I  leave  the  whole  stage  to  you  and,  having  done  so,  there  will  be  no 
disposition  on  the  part  of  the  audience  to  claim  any  rebate  at  the  office 
for  the  absence  of  one  poor  incompetent  actor  whose  name  is  on  the  bill. 

Dr.  Brush  said  that  Dr.  Blumer  had  most  thoroughly  expressed 
his  own  views  upon  the  matter,  that  he  felt  there  was  often  too 
much  of  a  tendency  on  the  part  of  those  who  knew  little  of  the 
history  of  psychiatric  work  in  the  United  States  to  belittle  the 
activities  of  those  who  had  preceded  us  and  who  in  a  large  measure 
blazed  the  way  for  the  progress  which  had  been  made  in  the  last 
25  years.  The  problems  which  confronted  our  predecessors  of 
75  years  ago  were  in  many  respects  similar  to  those  which  con- 
fronted us  to-day.  They  were  handicapped,  however,  by  the  fact 
that  they  were  unable  to  take  advantage  of  the  remarkable  ad- 
vances which  medicine  has  made  since  that  day.  The  most  press- 
ing problem  which  confronted  them  was  a  provision  for  insane 
persons  v/ho  were  wandering  about  the  country  or  who  were 
confined  at  home,  sometimes  in  attics  and  out  houses,  or  who  when 
their  condition  brought  them  in  conflict  with  the  law  of  the  land 
were  immured  in  jails  and  prisons.  If  their  attention  was  more 
thoroughly  concentrated  upon  constructive  plans,  upon  problems 
of  building  and  lighting  and  warming,  and  the  general  conduct  of 
hospitals,  or  as  they  were  termed  in  those  days  "  asylums,"  it 
was  because  those  were  the  great  problems  of  the  hour.    We  were 
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told  25  years  ago  that  we  were  "  good  boarding  house  keepers  " 
and  we  have  been  told  at  this  session  that  we  were  poor  managers 
and  that  the  material  presented  in  those  who  occupied  institu- 
tional positions  was  not  of  a  character  that  would  warrant  one 
in  expecting  good  management  of  an  institution.  All  this  must 
be  taken  with  some  appreciation  on  the  part  of  those  who  listen 
to  these  statements  of  the  fact  that  in  the  majority  of  instances 
our  critics  knew  little  or  nothing  of  the  real  status  of  affairs. 
Twenty-five  years  ago  the  picture  of  the  ideal  hospital  which  was 
drawn  had  been  realized  in  many  places,  worked  out  by  many  men 
but  our  critic,  kindly  as  his  intentions  may  have  been,  was  evi- 
dently ignorant  of  the  fact.  One  can  see  running  through  Dr. 
Blumer's  letter  a  feeling  shared  by  many  of  us  that  in  the  intensive 
study  of  cases  which  no  one  would  discourage  for  a  moment,  and 
upon  which  indeed  the  success  of  psychiatric  work  depends,  and 
without  which  our  patients  cannot  receive  proper  treatment,  we 
sometimes  become  so  submerged  in  the  case  that  we  lose  sight  of 
the  individual,  that  in  our  desire  to  pry  into  all  the  elements  which 
go  to  make  up  what  is  called  the  psychosis  we  forget  that  we  are 
treating  the  individual  whose  psychosis  we  are  endeavoring  to 
study. 

Dr.  Brush  expressed  regret  that  one  who  had  given  more 
thought  than  he  had  had  time  to  do  on  our  Seventy-fifth  Anniver- 
sary was  not  standing  in  his  place  for  he  felt  sure  that  he  could 
much  more  thoroughly  meet  the  situation. 

He  expressed  a  keen  gratification  which  he  felt  sure  was  felt 
by  all  present,  that  the  occasion  was  honored  by  the  presence  of  a 
gracious  lady  who  had  so  long  presided  over  the  home  of  one  of 
the  original  13  members  of  the  Association  which  had  its  origin  in 
Philadelphia  75  years  ago.  Mrs.  Kirkbride  who  was  present  had 
been,  as  well  as  was  the  case  with  the  wives  of  many  of  those  who 
were  engaged  in  this  work,  an  ideal  helpmeet  to  her  husband  in 
his  long  and  arduous  work  in  West  Philadelphia.  Dr.  Brush 
congratulated  Mrs.  Kirkbride  that  she  was  able  to  witness  the 
consummation  of  many  things  in  the  care  of  mental  disorders  for 
which  her  husband  no  doubt  had  long  hoped. 

Following  Dr.  Brush's  remarks  Captain  Walter  L.  Treadway,  of 
the  United  States  Public  Health  Service,  read  a  paper  entitled 
"  Activities  of  the  War  Risk  Insurance  Bureau  and  the  United 
States  Public  Health  Service  relative  to  Mentally  Disabled  Ex- 
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Military  Men,"  after  which  the  Association  adjourned  until  the 
following  day. 

Thursday,  June  19,  1919. 

Morning  Session. 

The  President  called  the  meeting  to  o'rder  at  10  a.  m.,  and  an- 
nounced that  the  Secretary  would  read  the  report  of  the  Council. 

Report  of  CouNcrL  June  18,  1919. 

The  Council  recommends  the  election  of  the  following  named  physicians 
as  associate  members : 

Milton  A.  Harrington,  M.  D.,  New  York ;  David  Henry  Keller,  M.  D., 
Pineville,  La. ;  Lovich  P.  Longino,  M.  D.,  Milledgeville,  Ga. ;  George  B. 
McMurray,  M.  D.,  Morris  Plains,  N.  J.;  Winfred  Overholser,  M.  D.,  Wel- 
lesley  Hills,  Mass. ;  Martin  W.  Peck,  M.  D.,  Towson,  Md. ;  Edward  A. 
Rowland,  M.  D.,  Pineville,  La. ;  Wallace  B.  Tracy,  M.  D.,  Mayviev/,  Pa.,  and 
Annie  R.  Elliott,  M.  D.,  Norristown,  Pa. 

The  Council  recommends  the  transfer  of  Charles  H.  Dolloff,  M.  D., 
Concord,  N.  H.,  from  the  associate  to  the  active  list. 

The  Council  has  received  the  following  applications  for  active  member- 
ship. In  accordance  with  the  constitution,  final  action  will  be  deferred  until 
next  year: 

Ernest  L.  Bagby,  M.  D.,  Supply,  Okla. ;  Harry  R.  Carson,  M.  D.,  Pine- 
ville, La. ;  Ambrose  F.  Dowd,  M.  D.,  Newark,  N.  J. ;  Samuel  R.  Holroyd, 
M.  D.,  Spencer,  W.  Va.;  R.  E.  Lee  Smith,  M.  D.,  Bearden,  Tenn.  and 
Francis  X.  Dercum,  M.  D.,  Philadelphia,  Pa. 

Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

The  President. — What  is  your  pleasure  with  respect  to  this  report? 
The  Chair  will  entertain  a  motion  in  regard  to  it. 

Dr.  Burr.— I  move  that  the  report  of  the  Council  be  accepted  and 
adopted. 

This  motion  was  duly  seconded  and  carried. 

The  President. — We  will  now  proceed  to  the  election  of  members  pro- 
posed yesterday. 

Dr.  Burr. — I  move  that  the  Secretary  be  instructed  to  cast  the  ballot  of 
the  Association  for  the  election  of  the  members  whose  names  were  pro- 
posed by  the  Council    yesterday. 

This  motion  was  duly  seconded  and  unanimously  carried,  and 
the  Secretary  announced  that  the  ballot  had  been  cast  as  directed. 

(This  list  of  candidates  appears  in  the  first  report  of  the 
Council.) 
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The  President. — Is  there  any  unfinished  business?  The  Committee  on 
Constitution,  etc.  reports  progress. 

We  will  now  proceed  to  the  report  of  the  Nominating  Committee,  Dr. 
MacDonald,  Chairman. 

Dr.  MacDonald. — The  Nominating  Committee  would  respectfully  report 
the  following  nominations : 

For  President,  Dr.  H.  C.  Eyman,  of  Massillon,  Ohio. 

For  Vice-President,  Dr.  Owen  Copp,  of  Philadelphia,  Pa. 

For  Secretary-Treasurer,  Dr.  H.  W.  Mitchell,  of  Warren,  Pa. 

For  Auditor,  Dr.  Charles  F.  Applegate,  of  Mt.  Pleasant,  la. 

For  Councilors  for  three  years :  Dr.  Elmer  E.  Southard,  Boston,  Mass. ; 
Dr.  Samuel  T.  Orton,  Philadelphia,  Pa. ;  Dr.  Charles  W.  Pilgrim,  Albany, 
N.  Y. ;  Dr.  Hubert  Work,  Pueblo,  Colo. 

For  Councilor  for  two  years :  Dr.  Albert  Anderson,  Raleigh,  N.  C. 

(Signed.)     Carlos  F.  MacDonald, 
Richard  Dewey, 
W.  F.  Drewry. 

The  President. — What  is  your  pleasure  in  regard  to  this  report? 

Dr.  Pierson. — I  move  that  the  report  of  the  Nominating  Committee  be 
accepted  and  adopted  and  the  Secretary  be  directed  to  cast  a  ballot  for  the 
election  of  the  above-named  officers  for  the  ensuing  year. 

This  motion  was  seco'nded  and  unanimously  carried. 
The  Secretary  announced  that  the  ballot  had  been  cast  and  the 
officers  named  elected. 

The  President. — I  will  appoint  the  following  Committee  on  Resolutions : 
Dr.  Charles  G.  Wagner,  of  New  York ;  Dr.  Hubert  Work,  of  Colorado ;  Dr, 
Arthur  H.  Harrington,  of  Rhode  Island. 

I  will  now  call  for  the  report  of  the  Auditors. 

Dr.  Joseph  C.  Clark. — To  the  Members  of  the  American  Medico- 
Psychological  Association:  In  the  absence  of  the  other  Auditors  I  have 
made  a  careful  examination  of  the  books,  vouchers,  etc.,  of  the  Secretary- 
Treasurer,  and  compared  them  with  the  report  submitted  to  this  Association, 
and  find  them  correct.  I  have  also  examined  the  receipts  and  disburse- 
ments of  the  editors  of  the  American  Journal  of  Insanity  and  find  them 
correct.  The  books  in  both  cases  were  found  to  be  neatly  and  accurately 
kept. 

(Signed)     J.  Clement  Clark,  M.  D. 

On  motion,  duly  seconded  and  carried,  the  report  of  the 
Auditors  was  accepted  and  adopted. 

The  President. — Are  there  reports  from  other  committees  at  this  time? 
The  report  of  the  Committee  on  Pathological  Investigation  I  think  will  best 
be  made  on  Friday  afternoon  just  prior  to  the  reading  of  the  scientific 
papers. 
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I  will  call  for  the  report  of  the  Committee  on  Statistics,  Dr.  Albert  M. 
Barrett,  Chairman. 

Report  of  the  Committee  on  Statistics. 

To  the  American  Medico-Psychological  Association: 

Your  Committee  on  Statistics  has  continued  its  work  along  the  lines  set 
forth  in  its  report  of  last  year.  Helpful  suggestions  have  been  received 
by  the  committee,  all  of  which  have  been  given  careful  consideration. 
In  response  to  some  of  the  criticisms  that  have  been  made,  the  committee 
desires  to  emphasize  the  fact  that  the  classification  of  mental  diseases  is 
not  intended  as  a  complete  diagnostic  scheme,  but  is  a  grouping  principally 
for  statistical  purposes.  The  committee,  however,  is  of  the  opinion  that 
the  same  tables  should  be  continued  as  they  stand  without  change  for  the 
present.  The  committee  welcomes  criticisms  from  the  members  of  the 
Association,  and  suggests  that  any  such,  or  requests  for  explanation  be 
sent  in  writing  to  any  of  its  members. 

As  announced  last  j'ear,  the  committee  has  co-operated  with  the  Bureau 
of  Statistics  of  the  National  Committee  for  Mental  Hygiene  in  introducing 
the  new  classification  and  the  uniform  system  of  statistics  on  mental  dis- 
eases in  the  state  hospitals  and  other  institutions  caring  for  the  insane 
throughout  the  country.  Up  to  the  present  time,  145  of  the  156  state  hos- 
pitals have  adopted  the  Association's  classification  and  are  believed  to  be 
using,  in  part  at  least,  the  uniform  statistical  system.  Many  of  the  larger 
county  and  private  institutions  have  also  adopted  the  classification. 

In  the  summer  of  1918,  complete  sets  of  tabular  forms  and  statistical 
manuals,  which  had  been  prepared  by  the  Bureau  of  Statistics  of  the 
National  Committee  for  Mental  Hygiene  in  co-operation  with  this  com- 
mittee, were  sent  to  all  state  and  county  hospitals  and  to  the  larger  private 
institutions  for  the  treatment  of  mental  diseases. 

In  order  to  promote  the  efficiency  of  the  statistical  work  in  the  various 
institutions,  the  Bureau  of  Statistics  has  prepared  standard  sets  of  record 
cards  and  is  distributing  them  at  cost.  At  the  present  time  the  cards  are 
being  used  in  about  50  institutions,  and  more  than  50,000  cards  have  been 
distributed. 

In  order  to  make  a  preliminary  statistical  review,  the  Bureau  of  Statis- 
tics has  requested  all  state  hospitals  to  send  in  data  relating  to  the  last  fiscal 
year,  as  called  for  on  the  first  three  statistical  forms,  namely,  general 
information,  financial  statement,  and  movement  of  population.  It  was  felt 
that  as  many  of  the  hospitals  did  not  begin  to  use  the  new  classification 
until  late  in  1918,  it  would  not  be  possible  to  secure  complete  reports  this 
year.  However,  the  Bureau  has  requested  complete  sets  of  tables  from 
all  institutions  in  which  the  system  has  been  in  operation  for  a  year. 

The  annual  reports  now  being  issued  by  the  hospitals  that  have  used 
the  new  system  a  full  year  show  marked  improvement  over  previous 
reports.  Your  committee  feels  that  all  the  members  of  the  Association 
should  continue  to  co-operate  with  the  Bureau  of  Statistics  of  the  The 
National  Committee  for  Mental  Hygiene  in  its  eff'orts  to  secure  dependable 
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statistics  of   mental  diseases.     It  is  only  through   complete   co-operation 

that  good  statistics  relating  to  the  institutions  throughout  the  whole  country 

can  be  prepared. 

Your  committee  believes  that  every  hospital  superintendent  will  advance 

the  interests  of  "his  own  hospital  and  the  cause  of  psychiatry  by  heartily 

joining  in  this  movement. 

Respectfully  submitted, 

Albert   M.    Barrett, 
Geo.  H.  Kirby, 
James  V.  May, 
E.  Stanley  Abbot, 
Owen  Copp. 
The  President. — What  is  your  pleasure  with  respect  to  this   report? 

I  may  say  if  there  is  any  comment  to  be  made  it  is  best  postponed  until 

Friday  morning  when  the  subject  of  statistics  and  classification  comes  up. 

Dr.  Anderson. — I  move  that  the  report  of  the  Committee  on  Statistics  be 
accepted  and  adopted. 

Motion  seconded  and  carried. 

The  President. — Does  the  Committee  on  Nursing  wish  to  make  a  report 
at  this  time? 

Report  of  Committee  on  Nursing. 

The  general  unsettled  condition  of  the  whole  country  and  the  special 
conditions  as  related  to  the  administration  of  hospitals  from  the  stand- 
point of  nursing  help,  made  it  inadvisable  to  attempt  any  program  in  the 
way  of  investigation  of  the  nursing  problem. 

During  the  year  there  were  many  changes  in  the  rate  of  pay.  It  was  felt 
that  it  would  be  better  to  wait  until  more  stable  conditions  obtained.  The 
committee,  however,  would  like  to  make  certain  observations  and  recom- 
mendations. It  realizes  that  the  nursing  problem  is  the  most  important 
problem  connected  with  the  administration  of  hospitals  to-day,  and  that  it 
is  a  problem  that  demands  intensive  study  by  this  Association. 

Being  in  a  period  of  reconstruction  and  amidst  changes,  both  economic 
and  social,  there  are  many  news  things  to  be  considered,  among  which  are 
remuneration,  living  conditions,  social  requirements  and  hours  of  service. 

We  recommend  the  continuation  of  a  committee  on  nursing  for  a  period 
of  years,  if  not  permanently.  That  this  committee  shall  make  an  intensive 
survey  of  the  whole  question  and  submit  annual  reports. 

Respectfully  submitted, 
E.  H.  Cohoon, 
James  V.  Anglin, 
Daniel  H.  Fuller, 
L.  V.  Guthrie. 

The  President. — As  I  understand  it,  this  committee  was  a  temporary 
committee  whose  operations  would  naturally  stop  at  the  present  time,  but 
possibly  some  one  might  think  that  it  should  be  continued;  perhaps  that 
matter  should  be  left  to  the  Council.    What  will  you  do  with  this  report? 
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Dr.  Anderson. — I  move  that  the  report  of  the  Committee  on  Nursing  be 
accepted  and  adopted. 

Motion  duly  seconded  and  carried. 

The  President. — Will  some  one  make  a  motion  that  a  similar  committee 
be  appointed,  or  that  this  one  be  continued? 

Dr.  MacDonald. — I  move  that  this  committee  be  continued  for  another 
year,  and  that  the  matter  be  referred  to  the  Council  for  future  action. 

Seconded. 

The  President. — It  has  been  moved  and  seconded  that  the  Committee 
on  Nursing  be  continued  for  another  year,  and  that  the  matter  be  referred 
to  the  Council  as  to  its  further  continuance. 

This  motio'n  was  unanimously  carried. 

The  President. — I  will  ask  the  Secretary  for  a  brief  report  of  the  Com- 
mittee on  War  Work,  prior  to  the  reading  of  papers. 

Dr.  Mitchell. — The  War  Work  Committee  desired  to  make  a  full  report 
concerning  the  men  in  the  service,  but  we  have  been  unable  to  get  sufficient 
data  to  make  this  report.  There  are  244  members  of  the  Association  in  the 
service ;  of  this  number  145  have  answered  questionnaires  sent  them,  so 
it  has  been  impossible  to  make  a  full  report  at  this  time. 

The  President. — I  suppose  this  Committee  on  War  Work  was  intended 
to  be  a  temporary  one,  but  I  shall  rule,  to  facilitate  business,  that  the  com- 
mittee be  continued;  if  no  one  objects,  I  will  consider  that  the  parlia- 
mentary requirements  have  been  complied  with  and  that  this  committee  is 
continued. 

We  will  now  proceed  to  the  reading  of  papers.  The  first  one  on  the 
program  is  by  Dr.  Thomas  W.  Salmon,  of  New  York,  on :  "  American 
Psychiatry  in  the  War." 

Dr.  Salmon  read  his  paper,  as  announced  by  the  President. 

The  President. — The  Program  Committee  very  skillfully  arranged  a 
war  atmosphere  for  Col.  Salmon,  providing  these  explosive  noises  outside. 
In  order  to  make  the  scene  still  more  natural  and  to  add  visual  features 
to  the  auditory  ones,  the  photographer  will  proceed  to  photograph  the 
assembly;  the  individual  members  will  turn  their  faces  in  his  direction 
and,  I  believe,  look  pleasant. 

A  flashlight  picture  of  the  members  and  visitors  was  taken  at 
this  point. 

The  President. — I  shall  rule,  if  no  one  objects,  that  the  discussions  of 
this  series  of  military  papers  be  postponed  until  the  close  of  the  series. 

With  respect  to  the  concrete  suggestion  of  Dr.  Salmon,  I  will  ask  the 
resolutions  committee  to  take  up  the  question  as  to  whether  there  should 
be  a  separate  historical  committee  or  whether  the  work  of  the  historical 
committee    should   be   added   to   that   of   the    war   work   committee,    and 


I9I9]         AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION  207 

secondly,  to  take  up  the  question  of  resolutions  with  respect  to  Major- 
General  Ireland  and  the  question  of  his  honorary  membership ;  also  let 
them  consider  the  question  of  the  work  of  the  navy  with  respect  to 
returning  soldiers. 

May  I  call  upon  Dr.  Williams  for  his  paper  now? 

Dr.  Frankwood  E.  Williams  of  New  York,  read  a  paper  en- 
titled "  Treatment  of  Mental  Patients  in  the  General  Hospitals, 
United  States  Army." 

The  President. — It  will  be  rather  difficult  to  put  this  morning's  pro- 
gram through,  but  in  order  to  reassure  those  who  think  it  will  not  be 
finished,  I  may  say  that  one  of  the  papers,  that  of  Dr.  George  E.  McPher- 
son,  of  Medfield,  Mass.,  on  "  Neuro-Psychiatry  in  Army  Camps,"  is  to 
be  read  by  title.  I  hope  that  everybody  will  give  his  conclusions  first  and 
then  start  in  to  prove  them  afterwards ;  if  we  do  this  we  will  get  on  some- 
what better. 

I  will  call  upon  Dr.  L.  Vernon  Briggs  for  his  paper  on  "  War  Neuroses ; 
Environment  and  Events  as  the  Causes." 

Dr.  Briggs  read  his  paper. 

The  President. — There  are  80  minutes  left  for  the  morning's  program ; 
the  afternoon  program  will  be  shorter  and  there  will  be  ample  time  for 
discussion  at  that  time,  so  I  think  we  may  place  the  discussion  of  all  these 
papers  after  Colonel  Bailey's  paper  this  afternoon. 

The  following  papers  were  then  read : 

"  Resume  of  Neuro-Psychiatric  Service  at  Sevenay,  France," 
by  Sanger  Brown,  M.  D.,  Kenilworth,  111. ;  "  Experiences  in  the 
Immediate  Treatment  of  War  Neuroses,"  by  Edward  A.  Strecker, 
M.  D.,  Philadelphia,  Pa.;  **  Psycho'pathic  Reactions  to  Combat 
Experiences  in  the  American  Army,"  by  John  H.  W.  Rhein, 
M.  D.,  Philadelphia,  Pa.;  "Amnesias  in  War  Cases,"  by  D.  A. 
Thom,  M.  D.,  New  York  City;  "Military  Hysteria  in  Relation 
to  National  Morale,"  by  Tom  A.  Williams,  M.  D.,  Washing- 
ton, D.  C. 

The  President. — Let  us  meet  promptly  at  2.30  this  afternoon.  After 
the  reading  of  Colonel  Bailey's  paper  we  will  proceed  to  the  discussion 
of  the  war  papers. 

Adjournment. 

Afternoon  Session. 

The  President. — The  Association  will  please  come  to  order. 

Dr.  Copp,  chairman  of  the  Committee  of  Arrangements,  an- 
nounced that  there  would  be  a  reception  and  dancing  this  evening 
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following  the  Annual  Address,  which  would  take  place  in  the  large 
ball-room. 

The  President. — This  afternoon  the  program  is  comparatively  short  and 
its  brevity  will  allow  as  long  discussion  as  is  desirable.  After  Col.  Bailey's 
remarks  I  shall  call  for  discussion  of  this  morning's  papers.  I  hope  that 
the  men  who  have  been,  or  are  in  the  service  will  respond  first,  leaving  the 
civilians  to  respond  afterwards.    Colonel  Bailey. 

Dr.  Pearce  Bailey,  of  New  York  City,  read  a  paper  entitled 
"  Neuro'-Psychiatry  and  the  War." 

The  papers  relating  to  military  problems  were  discussed  by 
Drs.  McCarthy,  Hawke,  Salmon,  Gillis,  Sanger  Brown,  Barlow 
and  Anderson. 

The  following  papers  were  then  read : 

"  Is  There  a  Need  for  More  Fundamental  Instruction  in 
Neuropsychiatry?"  by  George  J.  Wright,  M.  D.,  New  York 
City ;  "  The  Influence  of  Neurological  Journals  on  Neuro- 
psychiatry," by  T.  H.  Weisenberg,  M.  D.,  Philadelphia,  Pa. 

These  papers  were  discussed  by  Drs.  Weisenberg,  Brush,  Bar- 
rett, Searle,  Williams  and  Salmon. 

The  President. — I  want  to  remind  those  present  of  the  Annual  Address 
by  Dr.  Harvey  Gushing,  this  evening  in  the  ball-room.  I  would  also 
announce  that  there  will  be  a  meeting  of  the  Council  immediately  at  the 
close  of  this  sessions. 

Adjourned. 

Evening  Session. 

The  evening  session  was  called  to  order  at  9  p.  m.  by  President 
Southard. 

The  President. — It  is  not  my  function  to  talk  much  to-night.  Dr. 
Gushing  needs  no  introduction.  I  just  told  him  that  we  might  perhaps  meet 
in  Cleveland  next  year,  and  he  advises  me  he  has  close  connection  with 
that  city,  as  he  was  born  there — perhaps  he  will  be  there  at  our  next 
meeting.  I  don't  know  what  he  will  talk  to  us  about  to-night ;  he  may  talk 
about  the  American  Expeditionary  Forces ;  perhaps  he  will  talk  to  us  about 
the  brain ;  perhaps  about  the  glands  of  internal  secretion.  He  is  master 
of  so  many  things  that  interest  us  profoundly  that  I  do  not  know  what  he 
will  choose  to  say.    I  will  introduce  him  without  further  ado. 

Dr.  Harvey  Cushing  of  Boston,  delivered  the  Annual  Address, 
"  Concerning  the  Establishment  of  a  National  Institute  of 
Neurology,"  which  was  received  with  much  applause. 


I 
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Fo'llowing-  Dr.  Cushing's  address  there  was  a  reception  and 
dancing  in  the  ball-room  of  the  hotel. 

Friday,  June  20,  1919. 

Morning  Session. 

The  President  called  the  meeting  to  order  at  10  a.  m.,  and 
called  for  the  report  of  the  Council,  which  was  read  by  the  Sec- 
retary. 

Report  of  Council  June  19,  1919. 

The  Council  also  recomends  that  James  F.  McFadden,  M.  D.,  St.  Louis, 
to  associate  membership: 

Ross  H.  Thompson,  M.  D.,  Philadelphia,  Pa. ;  Russell  C.  Doolittle,  M.  D., 
Des  Moines,  la. ;  W.  A.  Schmitz,  M.  D.,  Middletown,  N.  Y. ;  Lucia  A. 
Wheeler,  M.  D.,  Wernersville,  Pa. ;  Omer  Noel,  M.  D.,  Montreal,  Canada. 

The  Council  also  recommends  that  James  F.  McFadden,  M.  D.,  St.  Louis, 
Mo.,  be  transferred  from  associate  to  the  active  list. 

The  Council  has  received  the  following  applications  for  active  member- 
ship. In  accordance  with  the  constitution,  final  action  will  be  deferred 
until  next  year : 

Max  H.  Bochroch,  M.  D.,  Philadelphia,  Pa. ;  Joseph  Victor  Klauder, 
M.  D.,  Philadelphia,  Pa.,  and  M.  Carroll  Baines,  M.  D.,  Philadelphia,  Pa. 

The  Council  makes  the  following  recommendations : 

That  an  honorarium  of  $50.00  be  given  Dr.  Harvey  Cushing. 

That  the  annual  meeting  of  the  Association  be  held  in  Cleveland,  Ohio, 
in  1920. 

That  the  dues  for  the  ensuing  year  be  fixed  at  the  usual  rates,   viz., 
$5.00  for  active  and  $2.00  for  associate  members. 
Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

The  President. — What  is  your  pleasure  with  respect  to  this  report? 

On  motion,  duly  seconded  and  carried,  the  report  of  the  Coun- 
cil was  accepted  and  adopted. 

The  President. — We  will  now  proceed  to  election  of  members  proposed 
at  yesterday's  session. 

Dr.  Burr. — I  move  that  the  Secretary  be  instructed  to  cast  one  ballot 
for  the  election  and  transfer  of  members  as  recommended  by  the  Council. 

The  Secretary. — The  ballot  has  been  cast  and  the  candidates  duly  elected 
and  transferred  as  called  for. 

(This  list  appears  in  the  report  of  the  Council  fo'r  June  18.) 

The  President. — There  are  some  committee  reports  which  will  be  made 
this  afternoon.  I  will  ask  Dr.  Copp  to  make  any  announcements  he  may 
wish  to  at  this  time. 
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Dr.  Copp  announced  that  the  members  would  leave  the  hotel 
at  12.30  p.  m.  for  the  Pennsylvania  Hospital,  and  return  for  the 
afternoon  session  promptly  at  3  o'clock. 

The  President. — In  the  absence  of  Drs.  Meyer  and  Lowrey,  I  will  call 
upon  Dr.  Orton  for  his  paper  at  this  time.  This  program  has  been  rather 
carefully  arranged  to  be  a  stellate  one,  but  we  have  lost  two  of  our  stars ; 
however,  I  think  Dr.  Orton  will  scintillate  enough. 

Dr.  Samuel  T.  Orton  of  Philadelphia,  read  a  paper,  "  On  the 
Classification  of  XervoMs  and  Mental  Diseases."  Discussed  by 
Drs.  White,  Barrett,  xA.bbot,  McCarthy,  Solomon.  Cotton,  Farrell, 
Weston  and  Orton  in  closing". 

The  following  papers  were  then  read : 

"  Should  the  Plea  of  Insanity  As  a  Defence  to  An  Indictment 
for  Crime  Be  Abolished?"  by  Charles  F.  ]\IacDonald,  M.  D., 
New  York  City ;  "  Double  Personality,"  by  Edward  E.  Mayer. 
M.  D.,  Pittsburgh,  Pa. ;  "  The  Study  and  Treatment  o'f  Consti- 
tutional Inferiors,"  by  L.  Pierce  Clark,  M.  D.,  New  York  City; 
"  The  Ego-Centric  Personality  As  a  Problem  of  Disciplinary 
Psychiatry,"  by  Herman  M.  Adler.  ^L  D.,  Chicago,  111. 

The  President. — Through  an  unfortunate  oversight  one  paper  which 
had  been  accepted,  has  been  omitted  from  the  printed  programs.  This 
paper,  which  logically  falls  in  the  session  on  Social  Psychiatry  and  Crim- 
inology, will  be  read  by  title,  viz. :  "  Description  of  Pictures  bj'  Arriving 
Immigrants,"  by  E.  H.  Mullan,  M.  D.,  Surgeon  Public  Health  Service, 
Ellis  Island,  N.Y. 

Adjournment. 

The  members  of  the  Association  and  their  friends  were  invited 
by  the  Board  of  Managers  of  the  Pennsylvania  Hospital,  to  a 
luncheon  at  the  Department  for  Mental  and  Nervous  Diseases — 
the  birthplace  of  the  Association.  The  luncheon  was  served  at 
I  o'clock,  on  the  lawn,  followed  by  a  visit  through  the  hospital. 
The  party  returned  to  the  hotel  in  time  for  the  afternoon  session. 

Afternoon  Session. 

The  meeting  was  called  to  order  at  3  p.  m.  by  the  President. 

The  President  announced  that  the  first  paper  on  the  program 
for  the  afternoon  would  be :  "  Three  Cases  of  Larceny."  By 
Edith  Spaulding,  M.  D.,  Weston,  Mass. 
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The  President. — Dr.  Spaulding's  paper  and  the  papers  of  this  morning 
dealing  with  discipHnary  psychiatry,  criminology,  etc.,  are  now  open  for 
discussion. 

These  papers  were  discussed  by  Drs.  White,  Dewey,  Pilgrim, 
McCarthy,  Williams,  Neff,  Kindred  and  Devlin. 

Dr.  A.  W.  Stearns  (Lieut.  U.  S.  N.  R.  F.),  Mass.,  read  a  paper 
entitled  "  The  Mental  Classification  of  Industrial  Applicants." 
Illustrated  by  lantern  slides. 

Dr.  Solomon  C.  Fuller,  Westborough,  Mass.,  read  a  paper  on 
"  The  Cellular  Neuroglia — A  Study  of  Normal  Structure,  Patho- 
logical Alteration  and  Function."  Discussed  by  Drs.  Orton,  Dun- 
lap,  Gordon  and  Fuller  in  clo'sing. 

The  President. — The  paper  on  "  The  First  Thousand  Autopsies  of  the 
Pathological  Service  of  the  Massachusetts  Commission  Mental  Diseases, 
1914-1919."    By  E.  E.  Southard,  M.  D.,  Boston,  Mass.,  will  be  read  by  title. 

I  will  now  call  upon  Dr.  Paul  G.  Weston,  of  Warren,  Pa.,  for  a  paper 
entitled :    "  Nature  of  Substances  Causing  the  Colloidal  Gold  Reaction." 

The  President. — We  shall  resume  operations  here  this  evening  at  8.15. 
There  will  be  several  papers  and  a  little  business,  besides  the  induction  of 
the  new  president  into  office.  Those  who  come  here  to-night  will  be 
rewarded. 

The  meeting  is  adjourned. 

Evening  Session. 

The  President. — The  Association  will  please  come  to  order. 

There  will  be  a  short  business  session  after  the  reading  of  papers. 

"  An  Analysis  of  One  Hundred  Consecutive  Cases  of  Manic  Depressive 
Insanity."  By  Edward  N.  Brush,  M.  D.,  of  Towson,  Md.,  will  be  read  by 
title. 

I  will  therefore  call  upon  Dr.  O.  J.  Raeder,  of  Boston,  for  his  paper 
entitled  "  Interim  Report  on  the  Neurosyphilis  Investigation  of  the  Massa- 
chusetts Commission  on  Mental  Diseases." 

Dr.  Raeder's  paper  was  discussed  by  Dr.  Klauder,  and  Dr. 
Raeder  in  closing. 

The  following  papers  were  read : 

"  Psychosis  Associated  With  Tetany,"  by  Albert  M.  Barrett, 
M.  D.,  Ann  Arbor,  Mich.  Discussed  by  Dr.  Bond.  "  Epidemic 
Encephalitis  and  Katatonic  Symptoms,"  by  Earl  D.  Bond,  M.  D., 
Philadelphia,  Pa.  Discussed  by  Dr.  Bassoe  and  Dr.  Menninger. 
"  Etiology  and  Treatment  of  the  So-Called  Functional  Psychoses," 
by  Henry  A.  Cotton,  M.  D.,  Trenton,  N.  J.  Discussed  by  Dr.  Mc- 
Carthy and  Dr.  Cotton  in  closing.  "  Mental  Status  of  the  Tuber- 
16 
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cular  and  Psychoses  in  Tuberculosis,"  by  Alfred  Gordon,  M.  D.. 
Philadelphia,  Pa.  Discussed  by  Dr.  McCarthy  and  Dr.  Gordon  in 
closing. 

The  President. — If  there  is  no  more  discussion  I  will  call  for  the  report 
of  the  Council. 

Report  of  the  Council  June  20,  1919. 

The  Council  recommends  the  election  of  the  following-named  physicians 
to  honorary  membership  in  the  Association : 

Harvey  Cushing,  M.  D.,  Brookline,  Mass.,  and  Merritte  W.  Ireland,  M.  D., 
Surgeon  General,  U.  S.  A.,  Washington,  D.  C. 

The  Committee  on  Revision  of  the  Constitution  and  By-Laws  submitted  a 
preliminary  report,  which  was  approved  by  the  Council  and  the  committee 
continued. 

Respectfully  submitted. 

H.  W.  Mitchell,  Secretary. 

Dr.  Orton. — I  move  that  the  report  of  the  Council  be  accepted  and 
adopted,  and  that  the  candidates  be  elected  to  membership. 

Motion  unanimously  carried. 

The  President. — We  will  now  proceed  to  the  election  of  members  whose 
names  have  been  proposed  by  the  Council. 

On  motion,  duly  seconded  and  carried,  the  Secretary  was  in- 
structed to  cast  the  ballot  of  the  Association  for  the  election  and 
transfer  of  the  members  as  recommended  by  the  Council. 

The  Secretary. — The  ballot  has  been  cast  and  the  members  are  duly 
elected. 

(The  names  will  be  found  in  the  report  of  the  Council  for 
June  19  and  20.) 

The  President. — I  will  now  call  on  Dr.  Pilgrim  who  has  a  resolution 
to  present  to  the  Association. 

Dr.  Pilgrim  offered  the  following  resolution  : 

Whereas,  The  responsibility  of  providing  treatment  in  hospitals  and 
clinics  for  disabled  soldiers,  sailors  and  marines  after  their  discharge  from 
the  military  service  has  been  placed  by  Congress  upon  the  United  States 
Public  Health  Service,  and 

Whereas,  The  task  of  caring  for  such  men  who  are  disabled  by  reason 
of  mental  diseases  is  no  less  important  and  often  much  more  complex 
than  that  of  caring  for  those  with  types  of  disabilities,  and 

Whereas,  It  has  been  brought  to  the  attention  of  the  American  Medico- 
Psychological  Association  that  the  Surgeon  General  of  the  United  States 
Public  Health  Service  has  shown  his  recognition  of  the  special  responsi- 
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bility  of  the  Service  in  this  matter  and  has  declared  his  intention  of  being 
guided  by  the  best  scientific  advice  obtainable,  and 

Whereas,  It  has  been  shown  by  the  communication  presented  to  this 
Association  by  Passed  Assistant  Surgeon  Walter  L.  Treadway  that  it  is 
the  intention  of  the  Pubhc  Health  Service  to  utilize  as  far  as  possible  in 
the  treatment  of  mental  cases  the  existing  hospital  and  out-patient  facilities 
of  the  public  institutions  for  the  insane  that  reach  a  sufficiently  high  level  of 
excellence,  therefore  be  it 

Resolved,  By  the  American  Medico-Psychological  Association  that  this 
enlightened  attitude  toward  the  mentally  ill  and  evidence  of  confidence  in 
the  public  institutions  of  the  United  States  is  heartily  approved  and  that  the 
members  of  this  Association  pledge  themselves  to  aid  in  every  possible  way 
the  undertaking  thus  embarked  upon,  and  be  it  further 

Resolved,  That  copies  of  these  resolutions  be  transmitted  by  the  Secre- 
tary of  this  Association,  to  the  Secretary  of  the  Treasury  and  to  the 
Surgeon  General  of  the  United  States  Public  Health  Service. 

The  President. — This  resolution  is  offered  for  your  consideration. 

Dr.  Richard  Dewey.— I  move  the  adoption  of  this  resolution  by  the 
Association. 

This  motion  was  seconded  and  unanimously  carried. 

The  President. — I  have  a  report  from  the  committee  appointed  by  the 
Council,  on  the  constitution,  etc. :  The  committee  reports  progress,  but  it 
felt,  after  learning  the  sentiments  of  all  the  members  of  the  Council  and 
many  others,  concerning  a  change  of  name  for  the  Association,  that  it  might 
be  well  to  propose  an  amendment  in  1919  which  could  be  duly  passed  upon 
in  1920. 

The  President  read  the  following  amendments  to  the  Consti- 
tution : 

Amendments  to  Constitution. 

1.  Strike  out  Article  I  and  H  ;  substitute  new  articles  to  read: 

article  I. 

This  organization  shall  be  known  as  the  American  Association  of 
Psychiatrists. 

article  II. 

The  object  of  this  organization,  founded  in  1844,  as  "The  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane,"  and  re- 
named in  1892,  the  "  American  Medico-Psychological  Association,"  shall  be 
to  promote  the  interests  of  psychiatry  in  the  United  States  and  Canada. 

2.  In  Article  III,  strike  out  words  "  the  treatment  of  insanity  " ;  substi- 
tute the  word  "  psychiatry." 
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The  President. — What  will  you  do  with  the  report  of  this  committee 
which  the  Council  wishes  to  work  during  the  year ;  what  is  your  pleasure 
respecting  the  proposed  amendment? 

Dr.  Pierson. — I  move  the  amendment  be  received  and  placed  on  file  and 
proposed  at  the  next  annual  meeting. 

Motion  seconded. 

The  President. — It  has  been  moved  and  seconded  that  the  amendment 
be  laid  on  the  table  in  order  that  the  Association  may  vote  upon  it  in  1920, 
all  in  favor  say  aye ;  opposed  no. 

Motion  unanimously  carried. 

The  President. — Dr.  Orton  has  a  report  from  the  Committee  on 
Pathological  Investigation  which  he  will  read  at  this  time. 

Report  of  the  Committee  on  Pathological  Investigation. 

Since  the  last  meeting  of  the  Association,  the  committee  on  Pathological 
Investigation  has  been  engaged  on  a  study  of  laboratory  facilities  and 
activities  in  the  public  and  private  mental  hospitals  throughout  the  country. 
In  undertaking  to  make  this  survey  the  committee  felt  that  the  present 
period  of  readjustment  and  reconstruction  was  an  opportune  time  to 
bring  to  the  attention  of  the  Association  the  great  need  for  a  further 
development  of  laboratory  facilities,  and  the  urgent  necessity  for  active 
support  of  pathological  work  by  all  institutions  treating  mental  diseases. 

It  is  unnecessary  to  dwell  at  this  time  on  the  rapidly  widening  field  of 
usefulness  which  lies  before  the  mental  hospital  laboratory.  A  similar 
development  has  taken  place  in  general  hospital  laboratories.  No  institu- 
tional laboratory  can  afford  to  be  concerned  chiefly  with  routine  post- 
mortem pathology,  although  we  do  not  for  a  moment  minimize  the  impor- 
tance of  this  aspect  of  laboratory  work  ;  but  of  equal  importance  in  our 
opinion  is  the  application  of  the  modern  methods  of  clinical  pathology  to 
the  study  of  mental  diseases  and  to  their  diagnosis  and  treatment.  We 
believe  that  studies  in  clinical  patholog>',  in  bacteriology  and  in  physiolog- 
ical chemistry,  bear  upon  some  of  the  most  important  research  problems 
in  the  whole  field  of  psychiatry.  It  is  hoped  that  our  survey  will  not  only 
stimulate  interest  in  laboratory  work  generally,  but  that  it  will  also  be  a 
practical  help  in  establishing  certain  laboratory  standards  which,  if  adopted 
by  the  Association  and  supported  by  its  aauthority,  will  result  in  placing  this 
important  work  on  a  more  satisfactory  basis  than  has  hitherto  been  reached. 

It  is  of  course  appreciated  that  the  laboratory  work  of  many  institutions 
has  been  badly  disorganized  on  account  of  circumstances  due  to  the  war. 
Our  inquiry,  however,  has  not  been  directed  to  temporary  war  conditions, 
but  to  the  situation  as  it  has  existed  in  recent  years.  We  therefore 
attempted  to  frame  a  questionnaire,  the  replies  to  which  we  hope  will 
permit  us  to  form  a  fair  idea  of  the  work  done  under  ordinary  conditions 
and  thus   show  as  clearly  as  possible  what  attention  has  "been  given  to 
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pathological  work  in  the  hospitals  generally  and  at  the  same  time  show 
what  resources  are  actually  available   for  conducting  laboratory  work. 

Our  efforts  to  get  information  from  the  hospitals  have  met  with  fair 
success  and  we  are  encouraged  to  think  that  we  will  eventually  secure 
returns  from  all  of  the  institutions. 

In  this  preliminary  report  we  wish  to  communicate  to  the  Association, 
as  briefly  as  possible,  some  of  the  outstanding  facts  already  established  by 
our  inquiry.  We  will  consider  only  state  hospitals  in  the  U.  S.  including 
the  two  Federal  institutions.  From  the  157  hospitals  of  this  class  to  which 
the  questionnaire  was  sent,  we  have  so  far  obtained  99  responses,  which 
is  63  per  cent  of  the  total  number.  For  various  reasons  we  found  it  neces- 
sary to  eliminate  seven  institutions  for  the  time  being.  We  have,  therefore, 
92  hospitals  left  for  the  present  analysis. 

We  have  classified  each  of  these  92  hospitals  according  to  whether  or  not 
they  meet  what  we  consider  to  be  reasonable  basic  requirements  for  an 
efficient  state  hospital  laboratory.  These  requirements  are  in  brief  as 
follows : 

(l.)  Adequate  housing:  this  may  mean  a  separate  laboratory  building  or 
sufficient  quarters  elsewhere.  We  placed  as  a  minimum  requirement  three 
rooms,  viz. :  two  for  the  laboratory  and  one  for  autopsies.  Of  the  92  hos- 
pitals, 55  meet  the  housing  requirements.  This  is  equivalent  to  59  per  cent. 
As  a  matter  of  fact  29  hospitals,  about  one-third,  have  separate  laboratory 
buildings. 

(2.)  Equipment  suMcient  for  work  in  clinical  pathology  and  microscop- 
ical study  of  the  tissues:  it  is  difficult  to  say  what  should  be  accepted  as 
minimum  requirements  for  clinical  pathological  work.  According  to  the 
individual  viewpoint  there  are  widely  different  opinions  as  to  essential 
equipment  and  scope  of  work.  Besides  the  ordinary  examinations  of  urine, 
sputum,  blood  and  gastric  contents,  we  would  consider  the  following  to  be 
essential : 

(a)  Facilities  for  making  bacteriological  cultures  of  blood,  body  fluids, 
excreta  and  autopsy  material. 

(b)  Equipment  for  the  serological  study  of  normal  and  pathological 
fluids  as  to  their  morphological  content  and  their  qualitative  chemical  analy- 
sis. Also  provisions  for  Wassermann  work  if  not  done  in  some  first  class 
outside  laboratory. 

The  essential  requirements  for  tissue  work  are  more  easily  defined. 
These  include  facilities  for  paraffin  and  celloidin  imbedding,  cutting,  stain- 
ing and  microscopical  study  of  sections. 

Our  questionnaire  returns  indicate  that  52  hospitals  meet  the  requirements 
which  we  have  outlined.    This  is  a  ratio  of  56  per  cent. 

(3.)  A  full  time  pathologist:  It  is  generally  admitted  that  a  full  time 
pathologist  is  an  essential  for  the  development  of  a  first  class  laboratory — ■ 
exceptions  might  be  made  for  very  small  institutions.  However,  only  6 
of  the  92  hospitals  under  consideration  had  a  census  of  less  than  500 — the 
average  was  between  1500  and  2000  patients. 
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The  requirement  of  a  full  time  pathologist  is  met  by  49  hospitals  out  of 
the  total  of  92 — a  ratio  of  53  per  cent.  This  does  not  mean  that  this  number 
of  laboratories  has  actually  a  pathologist  at  work,  as  many  positions  are 
temporarily  vacant,  but  laboratories  are  rated  as  meeting  the  requirement  if 
they  have  funds  to  pay  a  full  time  man. 

(4.)  Employment  of  a  Technician:  At  least  one  technician  or  laboratory 
assistant  is  conceded  to  be  a  necessity  for  a  good  laboratory.  We  find  that 
exactly  the  same  number  of  laboratories  employ  technicians  as  have  full 
time  pathologists — 49,  these  are,  however,  not  in  all  cases  the  same  labor- 
atories, as  we  find  a  number  of  laboratories  with  full  time  pathologists 
and  no  technician,  as  well  as  vice  versa. 

(5.)  Autopsies  to  the  number  of  2^  per  cent  of  the  total  deaths:  A  good 
laboratory  must  have  a  reasonable  amount  of  post  mortem  material.  A 
fair  variety  of  cases  is  essential  for  the  training  and  broadening  of  the 
interests  of  the  laboratory  staff.  Some  institutions  report  that  autopsies 
are  performed  in  80  per  cent  of  their  deaths.  Other  institutions  report 
that  practically  no  autopsies  are  performed  because  public  sentiment  is 
against  post  mortem  examinations.  In  several  instances  rather  puzzling, 
conflicting  statements  are  made  by  institutions  in  the  same  state  as  to  diffi- 
culties in  getting  autopsies.  Thus  one  hospital  reports  60  per  cent  of 
autopsies,  whereas  a  neighboring  hospital  in  the  same  state  gets  almost  no 
autopsies  due,  it  is  said,  to  difficulty  in  getting  consent  of  relatives. 

The  committee  feels  that  the  number  of  autopsies  obtained  at  any  hos- 
pital is  the  most  reliable  index  of  the  interest  of  the  superintendent  and 
staff  in  the  clinical  and  pathological  work.  We  believe  that  almost  any 
hospital  can  with  proper  effort  obtain  an  autopsy  in  at  least  one  case  out  of 
every  four  deaths.  This  requirement  is  reported  as  met  by  only  36  hospitals, 
which  is  equivalent  to  39  per  cent  of  the  92  institutions. 

(6)  Photographic  facilities:  The  committee  has  added  this  requirement 
because  it  feels  that  in  many  cases  photographs  are  essential  for  proper 
clinical  and  pathological  records  and  correlations.  The  photographic  facili- 
ties should  provide  for  pictures  of  patients  before  death  and  of  gross 
specimens.  We  do  not  include  a  photo-micrographic  outfit  among  the 
absolute  essentials,  although  this  is  something  we  will  have  to  keep  in  mind 
as  the  next  step  is  taken  in  laboratory  development. 

Only  35  hospitals  report  that  they  now  have  photographic  facilities — 
this  is  a  proportion  of  38  per  cent. 

NUMBER  OF  HOSPITALS  MEETING  ALL  THE  BASIC  REQUIREMENTS. 

Having  shown  in  the  preceding  analysis  how  the  institutions  as  a  whole 
measure  up  in  respect  to  the  different  standard  requirements,  we  may  next 
determine  how  many  institutions  meet  all  the  six  conditions  which  the 
committee  regards  as  indispensable  for  a  first  class  laboratory. 

The  returns  show  that  only  18  hospitals  can  be  credited  with  meeting 
fully  all  of  the  standard  requirements.  This  is  practically  one-fifth  of  the 
92  hospitals  under  consideration.  This  relatively  small  number  of  strictly 
Class  A  laboratories  will,  we  hope,  serve  to  focus  attention  on  this  point. 
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as  we  believe  that  it  is  the  most  noteworthy  fact  which  our  survey  has  so 
far  brought  out. 

In  addition  to  the  18  Class  A  laboratories,  there  are  8  other  laboratories 
just  on  the  borderline,  as  they  fail  in  only  one  requirement.  Five  have 
no  photographic  facilities  and  3  show  too  small  a  percentage  of  autopsies. 
As  all  of  these  8  laboratories  are  otherwise  rated  as  first  class,  it  should 
be  an  easy  matter  for  them  to  soon  meet  all  of  the  Class  A  requirements. 

OBSTACLES    TO    THE    DEVELOPMENT   OF    LABORATORY    WORK. 

There  is  one  other  point  that  we  wish  to  touch  upon  at  the  present  time 
and  that  is  the  reported  obstacles  to  the  development  of  laboratory  work. 
This  subject  was  not  discussed  as  fully  as  the  committee  hoped  it  would 
be  in  the  questionnaire.  The  returns  are,  however,  instructive,  and  we  feel 
that  the  information  obtained  furnishes  data  for  very  serious  reflection  on 
the  part  of  those  in  charge  of  state  hospital  affairs.  We  find  that  67  of 
the  hospitals,  which  is  "^2  per  cent  of  the  total  number,  reported  some 
definite  hindrance  to  the  development  of  their  laboratory  work.  The 
obstacles  mentioned  may  be  grouped  in  order  of  frequency,  as  follows : 

First,  lack  of  financial  support.  This  is  complained  of  by  35  hospitals. 
The  responsibility  is  variously  placed  on  legislatures,  boards  of  control  or 
hospital  managers.  Frequently  hospitals  within  the  same  state  send  op- 
posing reports  regarding  the  policy  of  the  authorities.  One  hospital  head 
writes  as  follows :  "  The  attitude  of  the  state  is  very  liberal  and  encourag- 
ing." Other  hospitals  in  the  same  state  complain  of  a  lack  of  financial 
support  and  inability  to  get  trained  men  at  the  salary  offered. 

Second,  a  considerable  number  of  hospitals  report  that  they  are  unable  to 
get  trained  men  even  when  the  salaries  offered  compare  favorably  with 
those  paid  assistant  and  senior  assistant  physicians.  It  is  fairly  clear  that 
for  some  reason  or  other  physicians  are  not  attracted  to  the  laboratories 
as  at  present  conducted  and  that  trained  men  are  difficult  to  secure  even 
at  a  salary  of  from  $2000  to  $2500  with  maintenance. 

A  third  obstacle  mentioned  by  about  a  dozen  hospitals  refers  to  the 
difficulty  in  getting  autopsies.  In  two  or  three  states  statutory  restrictions 
exist  regarding  the  disposal  and  dissection  of  bodies,  but  the  committee 
does  not  feel  that  the  alleged  public  sentiment  against  autopsies  is  serious 
or  that  it  cannot  be  overcome  if  the  question  is  properly  handled  by  the 
hospital  authorities. 

In  regard  to  the  outlook  for  laboratory  development  in  general,  it  is 
gratifying  to  learn  that  in  only  a  few  instances  is  there  any  indication  of  an 
opposition  to  the  principle  involved.  One  hospital  reports  that  financial 
support  is  not  given,  as  this  work  is  considered  to  be  a  function  of  research 
colleges.  Another  hospital  reports  that  it  gets  its  laboratory  work  done 
free  outside  and  is  thus  able  to  save  the  expense  of  an  additional  physician 
on  the  staff. 

The  committee  desires  to  continue  the  survey  and  hopes  to  submit  a  com- 
plete report  at  the  next  meeting  of  the  Association. 
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We  desire  to  acknowledge  the  help  given  us  in  collecting  information  by 
the  Statistical  Bureau  of  the  National  Committee  for  Mental  Hygiene,  and 
especially  are  we  indebted  to  Miss  Furbush,  the  statistician. 

George  H.  Kirby,  M.  D.,  Chairman, 

Adolf  Meyer,  M.  D., 

E.  E.  Southard,  M.  D., 

A.  M.  Barrett,  M.  D., 

S.  T.  Orton,  M.  D., 

H.  Douglas  Singer,  M.  D. 

The  President. — If  there  is  no  objection,  I  will  rule  that  this  report  is 
accepted. 

I  will  now  call  on  Dr.  Williams  for  a  report  of  the  Committee  on  Occu- 
pational Therapy. 

(The  copy  for  this  report  has  not  been  received.) 

The  President. — Dr.  Harrington  will  report  for  the  Committee  on 
Resolutions. 

Report  of  Committee  on  Resolutions. 

1.  Your  committee  respectfully  begs  to  report: 

Whereas,  A  number  of  persons  suffering  from  mental  disorders  while 
serving  with  the  military  forces  of  the  United  States,  many  of  whom  are 
still  insane  and  now  in  need  of  institutional  care,  and, 

Whereas,  There  now  exist  many  excellent  state  and  private  hospitals 
throughout  the  United  States  that  are  specially  equipped  for  the  care  of 
such  cases,  therefore,  be  it 

Resolved,  That  the  American  Medico-Psychological  Association  approves 
the  plan  of  caring  at  government  expense  for  the  compensable  insane 
claimants  on  the  War  Risk  Insurance  Bureau  in  government  approved 
state  and  private  institutions  of  the  several  states. 

2.  This  Association  desires  to  publicly  express  its  appreciation  of  the 
insight,  co-operation  and  attitude  of  Major-General  Merritte  W.  Ireland, 
A.  E.  F.,  towards  the  psychiatric  problems  of  the  service  overseas ;  and  to 
express  its  enthusiastic  approval  of  his  later  elevation  to  the  commanding 
position  of  Surgeon-General  of  the  United  States  Army.  We  recommend 
General  Ireland's  election  to  honorary  membership  in  this  Association. 

3.  Your  committee  recommends  that  the  Acting  Committee  on  War 
Work,  as  now  constituted,  be  charged  with  the  duty  of  furthering  the 
statistical  compilations  and  history  contemplated  by  this  Association. 

4.  In  holding  the  meetings  of  this  Association,  in  this  year  of  1919,  in 
the  city  of  Philadelphia,  your  committee  on  resolutions  has  the  agreeable 
duty  of  recording  our  appreciation  of  the  warm  welcome  extended  to  our 
body  by  the  officials  of  both  state  and  city. 

We  desire  to  acknowledge  with  gratitude,  which  words  cannot  fully  ex- 
press, the  courtesies  extended  to  our  members  by  all  who  have  contributed 
to  the  pleasures  of  this  meeting,  and  the  untiring  efforts  of  those  who  have 
made  this  gathering  a  notable  one  in  the  annals  of  this  Association. 
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We  desire  to  thank  the  managers  of  the  many  institutions  in  this  vicinity 
who  have  graciously  opened  their  doors  to  us.  For  the  happy  privilege  of 
being  able  to  celebrate  our  seventy-fifth  anniversary  at  the  birthplace  of 
this  Association  we  are  indebted  to  the  generous  invitation  and  entertain- 
ment afforded  us  by  the  managers  of  the  Pennsylvania  Hospital  for  Mental 
and  Nervous  Diseases. 

We  feel  that  the  sentiment  of  our  members,  individually  and  as  a  whole, 
would  not  be  adequately  expressed  without  making  mention  of  the  unquali- 
fied success  of  these  meetings,  due  to  the  unselfish  labors  of  the  Committee 
on  Arrangements.  Also  the  difficult  and  painstaking  tasks,  assigned  to  the 
Committee  on  Program  and  our  efficient  Secretary,  have  all  been  executed 
in  a  manner  worthy  of  our  highest  commendation  and  gratitude.  And 
to  our  President,  who  has  ably  presided  over  all  our  deliberations,  and  for 
his  scholarly  address,  we  desire  to  emphasize  in  full  measure  our  appre- 
ciation. 

We  wish  also  to  thank  the  management  of  the  Bellevue-Stratford  for 
the  courtesies  extended  during  our  stay  here,  and  the  press  of  Philadelphia 
for  the  reports  of  our  sessions  which  have  appeared  in  the  columns  of  the 
daily  press. 

Charles  G.  Wagner,  Chairman, 

Hubert  Work, 

Arthur  H.  Harrington, 

Committee  on  Resolutions. 
The  President. — What  is  your  pleasure  with  respect  to  these  resolutions  ? 

Dr.  White. — I  move  that  they  be  accepted  and  placed  on  file,  and  that 
the  committee  be  thanked. 

This  motio'n  was  seconded  and  carried. 

The  President. — I  had  thought  of  writing  a  very  long  address  to  read 
for  the  induction  of  Dr.  Eyman  into  office,  anyhow  I  see  the  hour  would 
not  condone  my  reading  it.  I  hope  Dr.  Pilgrim  and  Dr.  Brush  will  escort 
Dr.  Eyman  to  the  chair.    The  time  approaches  for  me  to  give  up  this  gavel. 

The  President-elect  was  escorted  to  the  platform  by  Drs. 
Pilgrim  and  Brush. 

The  President-Elect. — Dear  friends:  I  do  appreciate  this  honor  of 
being  selected  for  your  President  for  the  ensuing  year.  I  have  been  a 
member  of  this,  the  oldest  national  society  in  the  United  States,  for  nearly 
30  years,  and  I  think  I  may  call  you  all  friends.  I  have  seen  this  organiza- 
tion grow  from  two  hundred,  to  nearly  a  thousand  members  ;  from  discuss- 
ing farm  products,  farm  economics  and  laundry  machinery,  to  the  discussion 
of  the  most  intricate  problems  in  psychiatry  and  psychoanalysis.  I  am 
particularly  glad  to  be  selected  at  this  the  seventy-fifth  annual  meeting.  I 
had  the  privilege  of  attending  the  semi-centennial  25  years  ago  in  this  city, 
and  some  of  you  will  be  honored  by  attending  the  centennial,  which  will 
surely  be  held  here.  This  year,  too,  should  be  full  of  great  thanksgiving. 
We  have  just   emerged  from  the  most  cruel  and  most   useless  war  the 
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world  has  ever  seen.  Our  young  men  have  done  splendid  work  and  I  am 
proud  to  say  the  young  psychiatrists  have  not  lagged  behind.  They  entered 
the  war — many  of  them  at  great  personal  sacrifice  of  emolument  and  com- 
fort— entered  as  modest  lieutenants,  and  have  come  forth  crowned  with 
honor  and  many  of  them  wearing  the  oakleaf  or  the  proud  bird  of  freedom 
upon  their  shoulders.  The  study  of  nerves  and  nervous  conditions  was 
most  interesting  to  those  who  were  fortunate  enough  to  be  at  the  front. 
Two  hundred  and  forty-eight  members  of  this  Association  answered  the 
call  to  colors ;  three  of  our  women  members  were  in  charge  of  Red  Cross 
work.  One  out  of  every  four,  and  when  you  consider  that  our  Association 
is  made  up,  in  large  measure,  of  men  past  middle  life,  you  will  see  that  we 
have  reason  to  be  proud  of  the  work  we  have  been  able  to  accomplish 
in  this  great  war. 

Again  I  thank  you  for  this  honor.  While  I  may  not  be  able  to  use  the 
eloquence  of  some  of  mj'  predecessors,  I  shall  endeavor  to  be  fair  at  all 
times. 

About  the  only  thing  left  for  the  incoming  President  to  do  at  this  session 
is  to  announce  the  committees  for  the  coming  year. 

The  President-elect  announced  that  the  appointment  of  the 
various  committees  would  be  made  later. 

These  committees  will  be  published  in  a  subsequent  number  of 
the  Journal. 

The  President- Elect. — Before  adjournment  I  want  to  say  to  you  that 
we  are  going  to  meet  in  Cleveland  next  year,  and  as  that  is  my  home  town, 
I  bid  you  all  a  most  hearty  welcome  to  that  city,  although  Ohio,  like  the 
rest  of  the  world,  is  drj'. 

The  Association  adjourned  at  11.30  p.  m.  to  meet  in  Cleveland, 
Ohio,  in  1920. 

H.  W.  Mitchell,  Secretary. 
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The  Death  of  Two  Eminent  Psychiatrists. — Within  the 
short  period  of  two  months  American  psychiatry  has  lost  by  death 
two  of  its  most  notable  exponents. 

Dr.  Edward  Cowles,  in  the  fullness  of  years,  after  a  long  period 
of  retirement  from  active  work,  died  at  his  home,  in  Plymouth, 
Mass.,  on  July  25,  and  Dr.  August  Hoch,  who  was  compelled 
some  two  years  ago  to  lay  aside  the  duties  of  his  position  as 
director  of  the  Psychiatric  Institute  of  the  New  York  State  Hos- 
pitals, died  in  San  Francisco,  Cal.,  on  September  25. 

Dr.  Cowles  will  long  be  remembered  as  one  of  the  pioneers  in 
the  hospitalization  of  institutions  for  the  insane  in  this  country. 
His  long  service  in  the  army  during  the  Civil  War  and  for  several 
years  after  the  close  of  the  conflict  had  undoubtedly  some  influence 
in  shaping  his  character  and  developing  his  ability  as  an  adminis- 
trator. His  subsequent  service  as  superintendent  of  the  Boston 
City  Hospital  from  1872,  when  he  left  the  army,  to  1879,  when  he 
became  superintendent  of  McLean  Asylum,  imbued  a  mind, 
always  receptive  and  alert,  with  the  hospital  ideal. 

This  ideal  he  put  into  practical  use  at  McLean,  and  there  con- 
ducted a  veritable  psychiatric  hospital.  He  established  labora- 
tories which  were  in  immediate  touch  and  active  cooperation 
with  the  clinical  work,  encouraged  research  and,  in  short, 
developed  a  hospital  administration  and  hospital  methods  second 
to  none  in  this  country  at  the  time  of  his  retirement.  His  work 
as  a  pioneer  in  establishing  schools  for  nurses  in  hospitals  for 
mental  disorders  is  well  known. 

It  is  an  open  secret  that  his  appointment  at  McLean  with  a  very 
limited  experience  in  the  care  of  mental  disorders  and  that  very 
early  in  his  medical  career,  was  looked  upon  by  those  engaged  in 
institutional  work  at  the  time  as  an  experiment  with  a  very  doubt- 
ful outlook. 

The  question  was  asked  by  more  than  one :  "  What  does  he 
know  of  mental  disorders  ;  how  can  he  direct  their  treatment  or 
the  conduct  of  an  institution  for  their  care  ?  "  He  soon,  however, 
took  a  high  position  in  the  councils  of  his  brother  psychiatrists, 
and  when  he  planned  and  supervised  the  erection  of  the  new 
McLean  Hospital,  at  Waverley,  he  established  a  standard  in 
hospital  construction  which  has  yet  to  be  surpassed. 
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When  Dr.  Cowles  retired  in  1903  he  had  firmly  established  him- 
self as  a  leader  in  matters  psychiatric  in  this  country.  His  advice 
was  often  sought  and  his  example  proved  an  inspiration  to  many. 
He  was  given  a  dinner  in  Boston  in  January,  1904,  on  the  occasion 
of  his  retirement,  and  his  friends,  representing  all  parts  of  the 
country,  had  the  satisfaction  of  being  able  to  tell  him  face  to  face 
something  of  their  estimate  of  his  work  and  something  of  their 
affection  for  him  and  of  their  debt  of  gratitude  to  him.  Occa- 
sions of  this  sort  are  too  infrequent,  we  too  often  wait  until  a 
man  has  passed  beyond  the  sound  of  our  voice  to  register  our 
admiration  of  and  our  affection  toward  him.  The  survivors 
of  that  occasion  can  look  back  with  pleasure,  now  that  he  has 
gone,  to  the  opportunity  which  was  afforded  them  to  exclaim 
"  hail !  "  without  the  use  of  those  words  which  must  so  often  fall 
from  our  lips  in  recording  our  appreciation  of  the  character  and 
work  of  our  fellow  men — "  and  farewell !  " 

The  farewell,  however,  inevitably  came,  and  while  it  is  too  early 
in  the  history  of  medicine  in  this  country  to  write  a  just  and  ade- 
quate history  of  his  career,  that  history  when  written  must,  if 
truthful,  add  to  the  record  of  his  achievements  the  statement  that 
he  was  a  true  friend,  a  loyal  citizen  and  a  most  lovable  man. 

Dr.  Cowles  died  full  of  years  ;  his  work  accomplished,  as  far  as 
he  could  be  expected  to  accomplish  it.  Dr.  Hoch  passed  away 
in  mid-career,  just  as  he  was  in  a  position  to  take  advantage  of 
the  work  and  study  of  the  active  years  of  his  life,  just  as  his 
friends  were  hoping  that  in  the  quiet  of  his  semi-retirement  an 
opportunity  would  be  give  him  to  place  on  record  the  results 
of  his  years  of  laboratory  and  clinical  investigation. 

After  a  service  in  the  wards  of  The  Johns  Hopkins  Hospital, 
during  which  he  made  a  translation  of  Hirts'  Text  Book  on  the 
Diseases  of  the  Nervous  System,  in  conjunction  with  Dr.  Frank  R. 
Smith  of  Baltimore,  he  spent  some  years  in  Germany,  returning 
to  the  United  States  to  become  an  assistant  to  Dr.  Cowles  at 
McLean,  where  he  remained  some  ten  years.  From  McLean  Dr. 
Hoch  went  to  Bloomingdale  as  an  assistant,  and  in  1910  suc- 
ceeded Dr.  Meyer  as  director  of  the  Psychiatric  Institute  of  the 
New  York  State  Hospitals,  retiring  in  1917  because  of  ill  health. 

Dr.  Hoch's  many  friends  hoped  that  in  the  quiet  and  freedom 
from  executive  cares,  incident  to  his  life  in  California,  where  he 
took  up  his  residence  in  1917,  his  health  would  be  improved,  and 
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that  he  could  devote  himself  to  literary  work  for  which  he  was 
well  suited. 

He  had  accumulated  a  mass  of  laboratory  and  clinical  expe- 
rience which  would  have  afforded  data  for  contributions  to 
medical  literature  of  great  value. 

Dr.  Hoch  had  made  himself  a  place  in  the  medical  life  of 
California  which  it  will  be  difficult  to  fill. 

We  publish  elsewhere  obituary  notices  of  both  Dr.  Cowles  and 
Dr.  Hoch  from  the  pens  of  old  and  familiar  associates  which  will, 
we  are  sure,  be  read  with  melancholy  interest. 

Appeal  from  the  War  Work  Committee  of  the  Medico- 
PsYCHOLOGiCAL  ASSOCIATION. — Dr.  H.  W.  Mitchell,  Secretary  of 
the  Association  and  Chairman  of  the  Committee  on  War  Work 
has  been  endeavoring  for  more  than  a  year  to  compile  an  accurate 
list  of  the  members  of  the  Association  who  entered  the  army 
medical  corps.  Letters  have  been  sent  to  the  superintendents  of  all 
hospitals  asking  for  the  names  of  the  members  of  hospital 
stafifs  who  entered  the  army,  their  rank,  duration,  and  place  of 
service.  Application  for  data  has  also  been  made  to  members 
of  the  Association  known  to  have  been  in  the  service,  b^^  t^Vn-onorh 
inattention,  indifiference,  or  the  unfortunate  habit  which  some 
persons  have  of  putting  ofif  the  task  of  replying  to  letters  of  in- 
quiry until  a  more  convenient  season  and  then  forgetting  to  reply 
at  all,  a  large  proportion  of  the  members  known  to  have  been  in 
the  service  have  not  been  heard  from. 

The  object  of  this  notice  is  to  urge  upon  all  hospital  superin- 
tendents to  send  Dr.  Mitchell,  Warren  State  Hospital,  Warren. 
Pa.,  at  once  a  list  of  all  physicians  from  their  several  hospitals 
who  were  in  the  service,  with  rank,  service  engaged  in,  duration 
of  service,  places  of  service,  date  of  entry  into,  and  discharge  from 
service — and  such  other  details  as  may  have  been  requested  or  as 
they  may  deem  desirable.  This  same  applies  also  to  members 
of  the  Association  not  connected  with  hospitals  who  were  in  the 
service,  who  should  at  once  send  Dr.  Mitchell  their  war  record. 
Assistant  physicians  would  do  well  to  see  that  their  chiefs  send  in 
their  records  at  once,  or  better,  do  so  themselves. 


15ook  EetJieto0. 


The  Whole  Truth  About  Alcohol.  By  George  Elliot  Flint,  With  an 
Introduction  by  Dr.  Abraham  Jacobi.  (New  York:  The  Macmillan 
Company,  1919.) 

Witnesses  on  the  stand  in  court  are  sworn  to  tell  the  truth,  the  whole 
truth,  and  nothing  but  the  truth — and  then  under  the  skillful  guidance  of 
the  attorney  in  whose  cause  they  are  summoned  and  the  shrewd  cross- 
examination  of  the  opposing  attornej'  leave  the  stand  very  often  with  the 
truth  half-told  and  not  infrequently  the  facts  as  they  were  prepared  to 
narrate  them  badly  distorted. 

In  the  book  before  us  we  have  a  somewhat  different  condition.  The 
author  proposes,  according  to  his  title  to  tell  "  the  whole  truth  about 
alcohol,"  but  assumes  the  position  not  of  a  witness  solely  prepared  to  tell 
the  truth,  the  whole  truth,  and  nothing  but  the  truth,  but  of  an  advocate 
at  the  same  time  who  cites  to  the  defense  of  alcohol  as  a  beverage  such 
witnesses  as  may  seem  to  agree  with  him,  and  has  no  patience — nay,  indeed, 
nothing  but  scorn  for  those  who  do  not. 

From  such  a  source  the  whole  truth  cannot  be  expected. 

Every  physiologist  will  admit  that  alcohol  is  toxic — that  even  in  moder- 
ate doses,  continued  for  a  long  time  it  has  a  deleterious  effect  upon  not  only 
nerve  tissue,  but  upon  other  parts  of  the  animal  economy. 

Because  Dr.  Jacobi  has  treated  the  worst  form  of  fatal  sepsis  by  large 
doses  of  alcoholic  stimulants  means  nothing  as  relates  to  the  great  question 
of  alcohol  as  a  beverage,  and  Dr.  Jacobi  himself,  if  alive,  would  be  forced 
to  admit  that  the  use  of  alcohol  in  medicine  has  in  the  last  25  years  decreased 
most  remarkably. 

Dr.  Jacobi  speaks  slightingly  of  Horsley  in  "  the  thin  ranks  of  radical 
anti-alcoholists."'  EHd  he  know  that  many  leaders  in  German,  French, 
Italian,  and  Swiss  medical  circles,  as  the  result  of  physiological  studies 
and  clinical  observations,  were  active  advocates  of  total  abstinence?  That 
Kraepelin,  from  his  large  experience  in  psychiatric  clinics,  was  a  leader  in 
the  total  abstinence  movement  in  Germany  before  the  war? 

The  author  asks  us  to  contrast  German  stolidity  and  efficiency  with 
American  nervousness  and  exhaustion.  Does  he  know  that  German 
efficiency  has  been  largely  discounted,  that  the  German  diplomatic  machine, 
with  its  supposed  efficiency,  made  some  very  bad  guesses  before  and 
early  in  the  war,  and  that  the  German  war  machine,  when  once  its  plans 
went  wrong,  had  not  the  efficiency  to  form  quickly  new  and  efficient  ones  ? 
Was  German  stolidity,  which  he  attributes  to  German  beer  a  desirable 
attribute?  How  much  of  the  brutality  of  German  soldiers  in  Belgium 
and  France  is  attributed  to  that  stolidity,  the  result  of  beer-sodden  brains? 
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Mr.  Flint  presents  a  good  example  of  special  pleading,  but  railing  against 
reformers  hurts  no  one,  nor  does  it  convince  anyone.  Neither  does  the 
following:  "Besides  I  ask  the  reader,  would  you  be  amiable  and  nice  if, 
when  you  came  home  dog-tired,  you  could  find  no  claret,  beer  or  even  a 
light  wine  to  cheer  and  comfort  you?"  If  we  had  come  to  the  point 
where  we  had  to  depend  upon  claret,  or  beer,  or  a  light  wine  to  cheer  or 
comfort  us  we  should  probably  not  be  amiable,  but  what  profit  is  there  in 
becoming  a  slave  to  habit?  Is  there  any  greater  slavery?  Is  it  any  less 
than  the  slavery  to  law  which  the  author  decries  ?  Now  we  are  at  one  with 
the  author  in  believing  that  the  world  cannot  be  made  temperate  or  moral 
or  anything  else  by  law,  and  in  believing  that  the  prohibition  measure 
adopted  by  Congress  is  against  the  wishes  of  the  majority,  but  that  does 
not  have  anything  to  do  with  the  truth  about  alcohol,  and  the  author's 
animadversions  against  prohibition  and  reformers.  Teetotalers  are  wholly 
beside  the  question.  Opium  is  used  in  medicine.  Would  the  author  use  this 
fact  as  an  argument  for  the  moderate  use  of  opium  by  any  one  who  fancied 
that  it  gave  him  rest  and  "cheer  and  comfort"?  And  yet  he  dwells  fre- 
quently upon  the  use  of  alcoholic  stimulants  in  medicine,  to  support  his 
plea,  not  his  statement  of  the  whole  truth  about  alcohol. 

We  have  given  the  book  more  attention  than  it  deserves — there  is  room 
for  a  calm,  unbiased  study  of  the  alcohol  question — but  that  such  a  study 
can  be  expected  from  the  author  of  the  following  paragraph  is  very 
doubtful — and,  by  the  way,  the  writer  is  smoking  as  he  writes : 

"  A  world  without  alcohol  and  tobacco — for  tobacco  would  go  next — 
would  mean  that  instead  of  as  now,  a  few  thousand  thin-armed,  narrow- 
chested,  pale-faced  non-smokers,  teetotalers,  and  dyspeptic  vegetarians, 
afraid  to  take  a  deep  breath  lest  they  be  wafted  to  Heaven,  there  would  be 
millions  such." 

And  this  from  a  writer  who  over  and  over  condemns  sweeping  and 
unsupported  assertions  from  others  ! 

Eleventh  Biennial  Report  of  the  Board  of  Control  of  State  Institutions, 
for  the  Period  Ending  June  30,  1918.  (Published^  by  the  State  of  lozva, 
Des  Moines.) 

There  are  four  hospitals  for  the  insane  under  the  supervision  of  this 
board  :  a  hospital  and  colony  for  epileptics,  a  hospital  for  inebriates,  an 
institution  for  feeble-minded  children,  besides  other  institutions.  The 
institution  for  epileptics  is  comparatively  new  and  relieves  the  hospitals  for 
insane  of  a  number  of  patients. 

The  hospital  for  inebriates  having  gradually  become  depopulated  it  is 
proposed  that  it  be  turned  into  an  institution  for  feeble-minded. 

In  this  volume  there  are  less  than  37  pages  given  to  the  report  proper, 
while  about  300  are  filled  with  statistical  tables.  It  gives  the  impression 
of  considerable  wasted  effort,  and  unnecessary  details. 

W.  R.   D. 


226  BOOK    REVIEWS  [Oct. 

Second  Annual  Report  of  the  Massachusetts  Commission  on  Mental 
Diseases  of  the  Commonwealth  of  Massachusetts  for  the  Year  Ending 
November  30,  1917.  (Boston:  Wright  and  Potter  Printing  Company, 
State  Printers,  32  Derne  St.,  1918.) 

It  is  always  a  pleasure  to  read  this  report  on  account  of  its  excellent 
arrangement  and  lack  of  uninteresting  detail.  Many  points  upon  which 
comment  is  made  attract  attention,  such  as  the  increase  of  the  insane  under 
public  care,  the  decrease  under  private  care,  and  the  decrease  under  family 
care.  The  first  two  can  probably  be  explained  by  the  increased  cost  of 
living  which  every  one  has  experienced.  The  last  is,  unfortunately,  unex- 
plained, and  it  is  not  quite  so  easy  to  imagine  the  reasons.  Family  care  has 
been  carried  on  in  Massachusetts  since  August  10,  1885,  or  32  years.  During 
this  time  1276  patients  have  been  boarded  out,  or  an  average  of  about  40  per 
year.  During  the  previous  year  but  six  persons  were  placed,  "  a  decrease 
of  24."  It  is  obvious,  therefore,  that  family  care  has  markedly  decreased. 
Comment  upon  the  value  of  family  care  by  the  Commission  would  be  of 
interest,  as  in  Scotland,  for  example,  it  has  been  found  to  be  of  much 
value  in  certain  cases.  In  this  report  there  are  no  records  of  the  semi- 
annual conferences  and  it  is  inferred  that  such  have  not  been  held.  The 
Report  of  the  Pathologist  is,  as  usual,  of  much  interest,  and  it  is  hoped 
that  in  the  near  future  that  every  state  will  do  as  much  scientific  investi- 
gation of  mental  disorders  as  is  carried  on  in  Massachusetts. 

W.   R.  D. 
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The  Measurement  and  Utilization  of  Brain  Power  in  the  Army.     (Science, 
1919,  44,  221-226,  251-259.) 

In  the  military  service  appear  three  principal  groups  of  psychologists ; 
those  of  the  Committee  on  Classification  of  Personnel,  the  Division  of  Psy- 
chology of  the  Medical  Department,  and  the  Psychological  Section  of  the 
Medical  Research  Board  (for  Military  Aeronautics).  The  primary  pur- 
pose in  each  was  to  increase  efficiency  through  improved  occupational  classi- 
fications. It  is  believed  that  the  psychological  service  now  has  the  hearty 
support  of  at  least  seventy-five  per  cent  of  army  officers.  The  functions  of 
the  work  in  the  Medical  Department  are  itemized ;  it  centers  in  measure- 
ments of  intelligence.  The  Alpha  examination  is  described  in  some  detail. 
The  majority  of  soldiers  thus  rated  D —  and  E,  appear  below  ten  years 
mental  age.  Men  of  A  grade  intelligence  have  requisite  ability  for  superior 
records  in  college  and  professional  schools;  D —  men  rarely  pass  beyond 
third  or  fourth  elementary  school  grades.  The  reliability  coefficient  of  the 
Alpha  test  is  .95 ;  its  probable  error  about  five  points  on  the  scale.  The  Alpha 
score  correlates  as  follows  with  other  measures  of  mental  ability :  With 
officers'  ratings,  .50  to  .70;  Stanford  scale,  .80-90;  Trabue  B  and  C  scales, 
.72 ;  examination  Beta,  .80.  In  school  children,  Alpha  scores  correlate  with 
teachers'  ratings  .67-82;  school  marks  50-60;  school  grades  of  13-14  year 
children  .75-.91  ;  age  of  children,  .83  (for  soldiers  this  last  correlation  is 
minimal).  Repetitions  of  the  Stanford  scale  correlate  .94-97  in  school 
children.  Half  the  scale  correlates  with  the  other  half  .94-96.  Two  par- 
ticular tests  per  year  correlate  .92  with  the  entire  scale. 

A  performance  scale  examination  consisted  of  ten  tests.  Five  of  the 
ten  correlate  .84  with  the  Stanford  scale,  and  .97  with  the  other  five.  It 
was  emphasized  that  military  value  should  not  be  judged  by  intelligence 
alone,  but  with  due  weight  given  to  other  factors  of  personality.  It  is, 
however,  well  established  in  practice  that  considerable  correlation  exists 
between  intelligence  ratings  and  officers'  judgments  of  military  value. 

Eliminations  through  failure  in  officers'  training  schools  increases  rapidly 
for  ratings  below  C  +•  Of  men  rating  above  C  +,  8.65%  were  eliminated, 
of  those  below,  52.27% ;  for  a  total  of  1375  men.  A  and  B  grades  in  the 
Alpha  test  are  made  by  83%  of  officers,  73.2%  of  officers'  training  school 
candidates,  53.4%  of  sergeants,  39.7%  of  corporals,  18.8%  of  literate 
privates.  It  is  believed  that  considering  military  efficiency  alone,  the  army 
would  gain  largely  by  rejecting  all  men  rating  D —  and  E.  A  comparison 
of  negro  and  white  recruits  indicates  markedly  lower  mental  ratings 
for  the  former,  also  a  great  superiority  of  northern  negroes  to  southern. 
The  average  correlation  of  officers'  ratings  of  men's  value  to  the  service 
and  the  Alpha  grade  is  .536.  A  "  low  value  "  group  of  147  soldiers  would 
17 
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have  been  reduced  at  least  half  if  all  ratings  below  C —  had  been  elimi- 
nated. Great  inequalities  appear  in  the  mental  strength  of  companies  and 
regiments  if  soldiers  are  assigned  without  regard  to  intelligence  (this  and 
other  points  are  emphasized  by  charts).  Intelligence  ratings  of  officers  in 
different  branches  of  the  service  are  compared  ;  Engineer,  Field  Artillery 
and  Trench  Mortar  branches  rank  highest.  Similar  comparison  is  made 
for  officers'  training  schools :  those  at  Lewis,  Sheridan  and  Devens  rank 
highest.  Occupations  are  classified  in  order  of  diminishing  intelligence 
ratings  found.  As  would  be  expected,  the  general  order  is  professions, 
clerical  occupations,  trades,  partially  skilled  labor  and  unskilled  labor. 

This  contribution  also  contains  certain  material  covered  in  the  report 
of  the  Psychology  Committee  and  dealt  with  in  another  summary. 

The  Right  Man  in  the  Right  Place  in  the  Army.  (Adjutant  General's 
Department,  Committee  on  Classification  of  Personnel  in  the  Army, 
Washington,  D.  C.) 

A  pamphlet  consisting  essentially  of  illustrations  presenting  very  clearly 
and  fully  the  practical  workings  of  the  C.  C.  P.  It  should  be  in  the  hands 
of  everyone  responsible  for  scientific  problems  of  personnel.  The  plan  of 
the  recruit  receiving  station  (Plate  5)  is  especially  worthy  of  study. 

Bingham,  W.  V. :  Army  Personnel  Work,  with  Some  Implications  for 
Education  and  Industry.     (Journ.  Appl.  Psychol.  1919,  2,  1-12.) 

The  fundamental  phase  of  personnel  work  is  the  analysis  and  precise 
definition  of  duties  and  qualifications.  There  is  given  a  brief  description 
of  the  departments  of  work  in  the  Committee  on  Classification  of  Per- 
sonnel, as  has  been  described  in  another  summary.  The  concept  of  per- 
sonnel specifications  is  not  less  significant  for  industry  and  education  than 
for  war.  The  student  of  electrical  engineering,  or  the  young  woman  aim- 
ing to  be  a  social  worker  or  teacher  of  arts  and  crafts,  equally  require  clear 
definition  of  the  duties  for  which  they  are  being  trained.  Each  instructor 
should  be  in  a  position  to  speak  with  authority  in  justifying  every  task 
assigned  as  contributing  to  one  or  more  of  the  essential  qualifications. 
Samples  of  Army  Personnel  Specifications  are  appended. 

Yerkes,  M.  M.  :  Report  of  the  Psychology  Committee  of  the  National 
Research  Council.     (Psychol.  Rev.  1919,  26,  83-149.) 

A  list  is  given  of  the  various  committees  of  psychologists  active  during 
the  military  emergency,  these  being  seventeen  in  number.  The  organization 
for  the  psychological  examination  of  recruits  is  described.  A  total  of 
1,726,000  men  had  been  thus  examined  prior  to  January  i,  1919,  including 
41,000  commissioned  officers.  In  addition  to  group  examination,  individual 
examination  was  given  in  83,000  cases.  During  a  period,  April-November, 
1918,  4744  men  were  reported  with  mental  age  ratings  below  seven  years ; 
7762  between  seven  and  eight  years ;  14,566  between  eight  and  nine  years ; 
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18,581  between  nine  and  ten  years.  Three  per  cent  of  the  total  were  thus 
under  ten  years  mental  age,  of  very  doubtful  military  value.  The  chief 
purposes  assigned  to  the  psychological  service  were  the  segregation  of  the 
mentally  incompetent,  classification  according  to  mental  capacity,  selection 
of  the  competent  for  responsible  positions.  The  general  practical  uses  of 
the  ratings  are  described  as  follows:  "(i)  For  the  discovery  of  men  whose 
superior  intelligence  warranted  their  consideration  for  promotion,  special 
training  or  assignment  to  positions  of  unusual  responsibility  or  difficulty ; 
(2)  for  assistance  in  selecting  suitable  candidates  for  officers'  training 
schools,  non-commissioned  officers'  training  schools  and  other  special  train- 
ing organizations;  (3)  for  the  guidance  of  personnel  adjutants  in  the 
assignment  of  recruits  so  that  organizations  might  be  built  in  accordance 
with  desirable  intelligence  specifications,  or  in  the  absence  of  such  specifi- 
cations, so  that  their  different  constituent  parts,  such  for  example  as  the 
companies  of  a  regiment,  should  possess  approximately  the  same  mental 
strength,  thus  avoiding  the  risk  of  weak  links  in  the  army  chain;  (4)  for 
the  prompt  discovery  of  men  whose  low  grade  of  intelligence  or  mental 
peculiarities  rendered  them  of  uncertain  value  in  the  army,  and  the  assign- 
ment of  such  individuals  to  development  battalions  for  observation  and 
preliminary  training;  (5)  for  the  discovery  and  recommendation  or  assign- 
ment to  labor  battalions  of  men  so  obviously  inferior  mentally  as  to  be 
unsuitable  for  regular  military  training  yet  promising  serviceableness  in 
simple  manual  labor ;  (6)  for  the  discovery  of  men  whose  mental  inferi- 
ority unfitted  them  for  any  sort  of  military  duty  and  whose  rejection  or 
discharge  should  therefore  be  recommended  to  medical  officers;  (7)  for 
utilization  in  connection  with  the  organization  of  special  training  groups 
so  that  each  group  might  be  instructed  or  drilled  in  accordance  with  its 
mental  capacity,  thus  avoiding  the  delay  incident  to  dull  or  awkward 
individuals  and  enabling  the  especially  able  men  to  proceed  rapidly  and 
ultimately  to  take  special  forms  of  training  in  preparation  for  promotion 
or  other  forms  of  responsibility."  In  each  large  training  camp  a  staff  of 
four  officers,  six  enlisted  men  trained  in  military  psychology  and  thirty  or 
forty  privates  temporarily  assigned  could  when  necessary  report  on  one  to 
two  thousand  recruits  per  day.  The  manner  is  described  in  which  this  work 
will  be  fully  reported.  A  comprehensive  listing  of  topics  is  given  which 
these  reports  will  cover.  Medical  libraries  should  take  prompt  steps  to 
secure  these  reports. 

The  work  of  the  committee  dealing  with  aviation  is  described,  leading 
to  a  definite  and  special  procedure  for  the  selection  of  flying  candidates. 
Various  problems  of  special  skill  led  to  the  organization  of  the  Committee 
on  Classification  of  Personnel,  whose  work  is  briefly  reviewed.  The  rubrics 
are:  (i)  Classification  and  placement  of  enlisted  men;  (2)  work  of  the 
allotment  branch;  (3)  trade  specifications  and  index  of  occupation;  (4) 
tables  of  occupational  needs  and  personnel  classifications;  (5)  trade  tests, 
measuring  ability  in  special  trades ;  (6)  personnel  work  for  officers  (officers' 
qualification  cards);  (7)  rating  of  officers;  (8)  commissioned  personnel 
specifications;  and  various  others. 
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There  is  included  a  special  report  by  Dodge,  Chairman  of  the  Committee 
on  Military  Problems  in  Vision.  An  instrument  to  test  gun  pointing  is 
described,  showing  (i)  latency  of  beginning  to  train  to  movement  of 
target,  (2)  accuracy  of  the  training  movement,  (3)  latent  time  of  reacting 
to  change  in  the  apparent  motion  of  the  target,  (4)  effect  on  aim  of  press- 
ing firing  key,  (5)  accuracy  of  aim  at  moment  of  discharge.  Analogous 
work  was  done  for  the  plotting  room,  tests  finally  recommended  being 
ability  to  repeat  by  telephone  a  series  of  commands  so  received,  to  remem- 
ber and  repeat  numerals,  to  read  a  circular  scale,  to  read  a  plotting  scale 
and  lay  off  distance  thereto,  neatness  and  accuracy  wnth  simple  geo- 
metrical figures. 

The  functions  of  the  psychological  service  in  military  hospitals  is 
described.  Tests  for  investigating  deception  were  developed  and  seemed 
to  have  positive  results,  but  no  conclusion  is  available.  A  course  of  train- 
ing in  military  psychology  was  prepared  and  is  to  be  published.  Special 
service  was  rendered  to  the  Division  of  Military  Intelligence,  and  to  the 
Chemical  Warfare  Service  in  measuring  efficiency  of  gas  masks,  and 
regarding  the  camouflage  of  orders.  A  special  ability  in  telegraphy  was 
found  to  exist,  and  means  for  its  measurement  will  be  published. 

HocH,  August,  and  Kirby,  G.  H.  :  A  Clinical  Study  of  Psychoses  Charac- 
terised by  Distressed  Perplexity.  (Arch,  of  Neurol,  and  Psychiat. 
1919,  I,  451-568. 

A  study  of  definite  reaction  type  presented  by  seven  cases.  The  trouble 
seemed  to  be  a  more  subjective  sense  of  confusion  than  actual  difficulty 
in  elaborating  impressions.  In  two  restless  cases  there  was  difficulty  in 
thinking;  in  two  others  the  restlessness  was  associated  with  talkativeness, 
on  a  par  with  other  disorders  of  the  train  of  thought  in  affective  psychoses. 
It  appeared  that  there  was  an  underlying  feeling  of  guilt,  similar  to  that  in 
depressions,  but  dealt  with  in  a  different  manner,  which  varies  with  the 
individual  case.  The  types  are:  (i)  The  patient  cannot  formulate  his 
guilt;  (2)  it  is  projected  as  accusatory  hallucinations  which  are  not  ac- 
cepted; (3)  it  is  projected  as  a  feeling  that  the  patient  is  responsible  for 
many  trivial  features  of  the  environment  which  are  wrong ;  (4)  the  patient 
has  guilty  feeling  about  his  own  acts  with  consequent  hesitation.  Not  for- 
mulated and  not  accepted  guilt  is  the  chief  characteristic  of  these  states. 
In  clinical  position,  relation  to  manic-depressive  reactions  is  shown;  the 
picture  may  occur  on  a  toxic-infectious  etiology,  and  it  is  also  observed 
in  one  case  with  a  dementia  praecox  development.  The  cases  occur  most 
often  on  a  constitutional  basis,  and  mental  precipitating  causes  were  found 
in  four  out  of  seven;  all  in  the  nature  of  accusations.  The  reaction  seems, 
as  a  rule,  to  be  of  shorter  duration  than  the  well-known  forms  of  the 
manic-depressive  type. 
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EsTABROOKE,  W.  L. :    The  Freas  System.     (Science,  1919,  49,  506-508.) 

This  note  describes  a  system  of  property  accounting  devised  for  the 
department  of  chemistry  at  Columbia  by  Professor  Thomas  B.  Freas,  of 
that  institution,  and  is  of  practical  interest  to  those  concerned  with  institu- 
tional property  accounting. 

Pressey,  S.  L.,  and  Cole,  L.  W.  :  Irregularity  in  a  Psychological  Exami- 
nation as  a  Measure  of  Mental  Deterioration.  (Journ.  Abn.  Psychol., 
1918,  13,  285-294.) 

It  is  endeavored  to  determine  the  significance  of  irregularities  in  the 
scale  examinations  of  mentally  diseased  individuals.  The  material  includes 
158  feeble-minded,  67  dementia  praecox  and  55  chronic  alcoholics.  A  table 
shows  the  average  irregularity  of  the  persons  testing  at  mental  ages  8-12 
inclusive,  according  to  the  above  diagnostic  groups.  There  is  indicated  a 
mean  irregularity  of  17  points  in  the  feeble-minded,  20  points  in  the 
dementia  prsecox  and  22  points  in  the  chronic  alcoholics.  The  mean  varia- ' 
tions  center  about  2.5  points.  Only  10  per  cent  of  feeble-minded  show 
irregularities  over  21  points.  This  is  suggested  as  a  boundary  line.  Irregu- 
larity under  21  points  is  considered  as  not  more  than  might  be  expected 
independently  of  actual  mental  disease.  The  separate  tests  of  the  scale 
were  examined  as  to  which  were  the  most  differential  on  this  point.  A 
group  of  five  tests  was  found  which  has  at  least  as  much  differential  value 
in  this  respect  as  the  entire  scale.  These  tests  are  easy  definitions  (spoon, 
chair,  horse,  baby),  memory  for  Binet  designs,  absurdities  and  dissected 
sentences.  As  a  boundary  line  of  irregularity  independent  of  mental  dis- 
ease, six  points  is  suggested  with  these  five  tests.  This  is  surpassed  by 
10  per  cent  of  feeble-minded.  iJ  per  cent  of  dementia  praecox  and  70  per 
cent  of  chronic  alcoholics.  Irregularity  is  not  necessarily  a  result  of  psy- 
chotic deterioration,  but  is  evidence  of  some  interference  with  the  exami- 
nation as  a  measure  of  the  individual's  normal  mental  level. 

Cl-rtis,  Josephine  N.  :  Point  Scale  Examinations  on  the  High  Grade 
Feeble-Minded  and  the  Insane.  (Journ.  Abn.  Psychol.,  1918,  13, 
77-118.) 

It  was  desired  to  measure  the  intellectual  level  of  individuals  just  unable 
to  get  along  independently  and  to  measure  the  variations  in  this  level ;  also 
to  ascertain  the  diagnostic  significance  of  certain  upper  level  tests  in  the 
scale.  Comparison  is  made  with  ratings  on  the  feeble-minded  two  years 
previously  by  the  Goddard  revision  of  the  Binet  tests.  A  table  presents  the 
essential  facts  of  these  examinations  for  200  cases.  Comparison  is  made 
between  a  measure  termed  the  "  coefficient  of  intelligence  "  and  the  regular 
"  intelligence  quotient,"  to  the  advantage  of  the  latter.  Between  mental 
ages  of  6.5  and  12.4  the  average  difference  between  Point  Scale  and  Binet 
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mental  ages  is  not  more  than  a  year.  The  Binet  IQ's  correlate  by  rank 
differences  to  .84  with  the  Point  Scale  IQ's.  The  criterion  of  variation  in 
the  test  is  a  figure  termed  the  "  variation  total,"  whose  computation  is 
described.  Central  tendencies  and  variations  in  respect  to  this  figure  are 
quoted  for  for  normal,  feeble-minded  and  various  psychotic  groups.  Most 
variation  is  shown  by  alcoholic  psychoses  and  least  by  psychopathic  person- 
alities. It  is  believed  that  the  latter,  whose  median  point  scale  score  is 
above  normal  adult,  are  not  really  less  variable  than  a  group  of  normal 
adults.  The  large  variation  in  the  alcoholic  psychoses  is  attributed  less  to 
the  psychosis  itself,  than  to  the  degree  of  its  advancement.  Larger  varia- 
tions are  to  be  expected  from  psychoses  of  long  standing.  Normal  indi- 
viduals give  less  variation  than  feeble-minded,  and  feeble-minded  less  than 
clearly  psychotic.  Cases  giving  "  variation  totals  "  above  15  are  more  likely 
to  be  psychotic  than  feeble-minded.  It  is  believed  that  high  variation  totals 
are  found  among  supernormal  children.  Given  the  same  mental  age,  higher 
scores  from  normals  than  feeble-minded  are  to  be  expected  in  the  tests  for 
giving  differences,  word  in  three  minutes,  three  words  in  one  sentence. 
Higher  scores  from  feeble-minded  may  be  expected  in  tests  for  interpre- 
tation of  pictures,  copying  square  and  diamond,  comprehension  of  questions. 


Thorndike,  E.   L.  :    A   Standardised  Group  Examination  of  Intelligence 
Independent  of  Language.     (Journ.  Appl.  Psychol.,   1919,  3,  13-32.) 

Group  examinations  of  the  present  order  reduce  expense,  increase  uni- 
formity, and  are  capable  of  a  more  accurate  determination  than  an  hour's 
interview  by  the  average  of  the  most  competent  third  of  physicians,  teachers 
or  psychologists.  They  do  not  detect  malingering  or  suggest  causes  of 
dullness  found.  The  present  examination  differs  from  the  Army  Beta  in 
that  10  alternative  forms  are  provided,  each  form  is  more  extensive 
and  speed  counts  much  less.  The  content  in  the  present  examination  is 
chosen  for  high  correlation  with  intellect  as  shown  in  managing  both  things 
and  words.  In  practice,  the  test  score  is  found  to  be  substantially  as  sig- 
nificant as  a  Binet  score.  It  compares  not  unfavorably  with  it  and  the 
Alpha  in  respect  to  the  prophecy  of  intelligence  given  in  the  case  of  low 
grade  and  average  adults.  None  of  the  tests  is  suitable  for  distinguishing 
between  adults  of  high  grade.  It  distributes  the  cases  of  low  intellect  much 
more  widely  than  the  Alpha.  Genuine  improvement  is  made  in  second 
trials  of  tests  for  reasons  of  adaptation.  In  Binet  this  is  about  three  months 
of  mental  age;  in  Alpha  it  is  about  15  points  for  superior  men,  and  of  the 
same  order  in  the  present  series.  In  regard  to  coaching,  it  is  noted  that 
the  energy,  ambition  and  industry  of  a  candidate  who  so  studies  such 
alternative  forms  as  to  score  high  on  an  examination,  is  a  practical  equiva- 
lent of  the  ability  which  enables  him  to  score  equally  high  without  study. 
For  scores  from  70  points  up,  the  probable  error  of  a  first  score  is  about  7 
per  cent  of  the  score. 
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Pressey,   S.   L.,  and   Pkessey,  L.  W.  :    The  Practical   "  Efficiency "   of  a 
Group  Scale  of  Intelligence.     (Journ.  Appl.   Psychol.,  1919,  3,  68-80.) 

The  scale  previously  described  has  been  employed  in  a  local  census  of 
feeble-minded  children,  and  as  an  aid  in  classifying  children,  according  to 
ability,  in  public  schools.  It  is  found  that  this  group  point  scale  dis- 
tinguishes the  children  in  a  state  institution  for  the  feeble-minded  from  a 
group  of  school  children  with  an  overlapping  in  the  lower  10  per  cent  of  the 
distribution  for  the  school  population.  In  this  distribution  for  the  school 
population,  42  of  48  in  a  class  for  brilliant  children  are  in  the  upper  10  per 
cent,  and  the  same  proportion  in  a  class  for  subnormal  children  are  found 
in  the  lower  10  per  cent  by  the  scale.  There  is  evidence  that  a  scale  made 
of  the  five  most  differential  tests  would  be  not  less  differential  of  these 
groups  than  the  entire  scale.  The  names  of  these  five  tests  are  "  Logical 
Selection,"  "  Opposites,"  "  Word  Completion,"  "  Dissected  Sentences," 
"  Analogies." 

Mateer,    Florence:     The    Diagnostic    Fallibility    of    Intelligence    Ratios. 
(Pedagogical  Seminary,  1918,  25,  369-392.) 

Sources  of  error  in  diagnosis  from  intelligence  scale  measurements  are 
discussed  for  the  interests  of  the  children  and  institutions  responsible  for 
them.  The  child  who  tests  at  age  may  be  normal,  defective  or  psychotic. 
The  child  more  than  three  years  retarded  may  be  feeble-minded,  demented 
or  both.  Insanity  or  predementia  in  a  child  of  abnormal  mental  age  is  a 
neglected  possibility.  Qiief  endorsement  of  the  intelligence  quotient  or 
similar  expression  comes  from  the  groups  of  workers  represented  by 
Yerkes  and  Terman.  Wallin  and  pupils  of  Goddard  are  represented  on 
the  more  critical  side.  Normality  in  intelligence  quotients  is  subject  to  very 
wide  variations.  Alany  records  of  children  followed  over  longer  periods 
show  a  gradual  loss  of  mental  standing  from  the  normal.  Fifteen  children 
of  life-ages  7-8  are  intensively  observed  by  the  author.  At  first  the  IQ's 
ranged  from  93  to  103.  At  present  they  range  from  .70  to  .99;  the  decrease 
being  in  general  proportionate  to  the  length  of  time  the  child  has  been 
under  observation.  It  seems  as  impossible  to  predict  the  mental  develop- 
ment in  an  atypical  normal  testing  child,  from  one  testing,  as  to  determine 
the  direction  of  a  line  from  one  point.  Testing  at  age  does  not  mean 
normality;  only  that  in  these  tests  the  child  can  do  what  is  expected  of  a 
normal  child  of  his  age.  Another  type  is  noted  where  the  IQ  fluctuates 
markedly.  It  is  a  question  whether  these  are  cyclic  disturbances  of  the 
order  of  mental  disease.    There  is  a  useful  summary  and  reference  list. 

Miner,  James  Burt:    Deficiency  and  Delinquency.     (Baltimore:    Warwick 
&  York,  1918,  pp.  355.) 

This  is  a  detailed  and  critical  review  of  work  on  the  pathological  aspects 
of  mental  testing  up  to  the  time  of  its  issue.  There  is  a  bibliography  of 
228  titles.  It  is  a  very  well-balanced  volume  which  no  one  doing  work  in 
this  field  should  be  without. 
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Downey,  June  E.  :  The  Will-Profile ;  a  Tentative  Scale  for  Measurement 
of  the  Volitional  Pattern.  (University  of  Wyoming  Bulletin  15,  1919. 
pp.  38.) 

For  practical  purposes  it  is  necessary  to  supplement  intelligence  scales 
with  some  form  of  character  rating,  even  granted  that  some  correlation 
exists.  Characteristic  reactions  by  the  present  method  have  been  obtained 
from  persons  whose  makeup  is  otherwise  well  enough  known  to  be  passed 
on  with  confidence,  as  well  as  from  phases  of  manic-depressive  psychosis. 
Part  of  the  work  was  done  at  the  Boston  Psychopathic  Hospital.  A  record 
blank  with  directions  for  giving  the  tests  is  reproduced.  The  test  is  par- 
ticularly concerned  with  handwriting,  and  systematic  record  is  kept  of 
various  aspects  of  the  subject's  behavior.  First,  the  subject  reviews  a 
list  of  character  traits,  checking  the  one  in  each  pair  which  he  thinks  he 
has.  Then  the  name  is  written,  first  in  the  usual  style,  then  as  rapidly  and 
as  slowly  as  possible.  Then  the  subject  chooses  one  of  two  marked  en- 
velopes, being  told  that  one  contains  an  easy,  the  other  a  hard  test.  Then 
the  words  "  United  States  of  America  "  are  written  as  rapidly  as  possible 
on  a  given  line,  then  again  in  usual  manner,  then  in  best  manner,  then  as 
rapidly  and  then  as  slowly  as  possible.  Then  the  subject  makes  efforts  to 
disguise  his  writing;  then  to  imitate  given  models.  Then  the  name  is 
written  with  eyes  closed,  and  under  distraction.  Resistance  to  suggestion 
is  observed  regarding  the  envelope  previously  chosen.  The  name  is  again 
written  with  eyes  closed,  obstruction  being  interposed. 

In  choosing  the  envelope,  a  matter  of  pure  chance,  subjects  vary  from  a 
fraction  of  second  to  three-quarters  of  a  minute.  Others  under  counter- 
suggestion  retract  their  first  statement  of  envelope  chosen,  and  cite  reasons 
for  having  chosen  envelope  which  was  not  chosen.  It  is  not  improbable 
that  the  ratio  of  speeded  to  normal  writing  time  is  an  actual  index  of  the 
amount  of  general  inertia.  In  the  slow  writing  subjects  known  as  "tena- 
cious "  make  high  scores  in  the  test,  others  deficient  in  "  sticktoitiveness  " 
score  very  low.  It  is  believed  that  writing  decreased  in  size  under  distrac- 
tion is  evidence  of  other  and  more  personal  inhibitions.  Individuals  show- 
ing this  motor  inhibition  almost  always  make  low  scores  in  checking  the 
character  traits,  though  the  reverse  does  not  hold,  for  assigned  reason. 
The  total  score  is  expressed  as  a  profile,  and  performs  the  expected  func- 
tions in  supplement  to  intelligence  tests.  A  very  moderate  correlation,  .15, 
is  shown  with  intelligence  as  indicated  by  the  Army  Alpha  test  (group  of 
25  college  girls).  The  highest  score  recorded  was  made  by  "an  aggressive 
explosive  psychiatrist  of  great  ability."     One  guess. 


DR.  EDWARD  COWLES. 

Dr.  Edward  Cowles  was  born  in  Ryegate,  Vermont,  on  July  20, 
1837,  and  died  at  Plymouth,  Massachusetts,  on  July  25,  19 19,  at 
the  age  of  82  years.  His  ancestry  extended  back  into  colonial 
times,  and  contained  many  distinguished  names.  His  father  was 
a  representative  and  senator  for  several  years  in  the  Vermont 
legislature.    The  family  was  long-lived. 

He  was  graduated  from  Dartmouth  College  in  1859,  received 
his  A.  M.  in  1861  and  his  M.  D.  in  1863  from  the  same  institution. 
The  latter  year  he  also  took  his  M.  D.  degree  from  the  College  of 
Physicians  and  Surgeons  of  New  York.  After  a  few  months  as 
assistant  physician  at  Hartford  Retreat,  he  entered  the  Union  army 
as  assistant  surgeon,  served  throughout  the  war,  and  remained  in 
the  army  as  captain  until  1872.  In  July  of  that  year,  he  became 
Superintendent  of  the  Boston  City  Hospital,  being  the  second 
physician  in  this  country  to  be  appointed  superintendent  of  a 
general  hospital. 

He  reorganized  the  hospital  on  military  lines,  so  well  that  his 
successor,  Dr.  Rowe,  made  no  essential  changes  in  the  quarter- 
century  of  his  administration.  During  the  seven  years  of  Dr. 
Cowles'  superintendency  he  built  several  wards,  conducting  experi- 
ments in  ventilation  to  determine  the  best  height  for  them,  in- 
stalled an  ambulance,  established  the  first  training  school  for 
nurses  to  be  conducted  wholly  by  a  hospital,  and  increased  the 
number  of  house  officers  and  their  terms  of  service. 

In  1879  he  became  superintendent  of  McLean  Asylum,  as  it 
then  was,  both  in  name  and  in  fact.  Before  taking  up  his  duties 
he  visited  hospitals  for  the  insane  in  England,  Scotland  and  France. 
On  his  return  he  proceeded  as  rapidly  as  possible  to  hospitalize 
the  asylum.  The  "  boarders  "  he  called  "  patients,"  the  "attend- 
ants "  "  nurses."  Restraint  was  diminished,  night  nurses  were 
put  on  duty  and  room  doors  unlocked.  Bars  were  removed  from 
many  windows  and  replaced  by  inconspicuous  screens.  Patients 
were  allowed  to  see  visitors,  write  to  friends,  and  make  visits  to 
their  homes.  The  number  of  women  nurses  on  men's  wards  was 
18 
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increased.  A  training"  school  for  nurses  was  established  in  1882, 
the  first  in  any  hospital  for  the  insane  to  maintain  a  continuous 
existence.  Ward  maids  were  employed  to  relieve  the  nurses  of 
some  of  the  drudgery.  The  voluntary  admission  of  patients  was 
encouraged,  with  11  such  admissions  in  1882,  34  in  1883,  a  third 
of  all  admissions.  This  proportion  has  been  maintained,  and  often 
exceeded,  to  the  present  day.  The  name  asylum  was  changed  to 
hospital  in   1892. 

Dr.  Cowles  believed  a  hospital  should  be  a  place  for  clinical 
research  and  teaching.  He  enlarged  the  staff  by  appointment 
first  in  1880  of  student  house  officers ;  from  1897  they  were  suc- 
ceeded by  graduates  in  medicine,  with  title  of  junior  assistant 
physicians.  He  established  a  pathological  laboratory  in  1881, 
with  a  visiting  pathologist  who  gave  instruction  to  the  staff. 
In  1887  he  himself  spent  several  months  in  the  study  of  psychology 
at  Johns  Hopkins  University.  In  1888  a  resident  pathologist  was 
appointed.  The  following  year  a  laboratory  for  psycho-physical 
experiments  was  started,  with  an  assistant,  Dr.  Xoyes,  in  charge 
who  had  had  psychological  laboratory  training.  ^Microscopical  and 
chemical  facilities  were  added.  Clinical  observations  and  records 
were  improved ;  clinical  experimentation  was  begun.  The  medical 
library,  already  containing  over  a  thousand  volumes,  was  en- 
larged. Staff  conferences,  seminaries  and  a  journal  club  were 
started. 

The  conditions  surrounding  the  old  hospital  had  long  since  be- 
come intolerable,  and  in  1892  the  new  hospital  at  Waverley  was 
begun  on  plans  worked  out  by  Dr.  Cowles.  The  cottage  system 
was  adopted,  with  buildings  widely  separated,  but  most  of  them 
connected  by  corridors,  and  all  designed  with  the  interest  of  the 
patient  in  view  rather  than  economy  and  ease  of  administration. 
Gymnasiums  and  workshops  for  patients,  rooms  for  hydrotherapy, 
and  commodious  histological,  pathological,  neuro-psychological, 
and  chemical  laboratories  were  also  installed.  All  patients  were 
moved  to  the  new  hospital  in  1895,  and  the  old  one  was  abandoned. 

In  1885  Dr.  Cowles  began  his  own  teaching  at  Dartmouth  as 
professor  of  mental  diseases,  continuing  until  1914.  when  he  was 
made  professor  emeritus.  He  was  instructor  in  mental  diseases  at 
Harvard  Medical  School  from  1889  to  19 14.  As  a  non-resident 
lecturer  he  gave  an  annual  course  of  lectures  at  Clark  University 
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from  1902  until  191 7.  He  retired  from  the  superintendency  of 
McLean  Hospital  in  December,  1903,  but  continued  his  teaching 
until  two  years  ago.  Had  it  not  been  for  the  handicap  of  increas- 
ing deafness,  he  would  also  have  engaged  in  a  consulting  and 
medico-legal  practice. 

Besides  his  activities  as  superintendent  of  hospitals  and  teacher, 
he  was  much  consulted  as  an  expert  in  hospital  construction, 
organization,  and  management  and  wrote  authoritatively  on  those 
subjects.  He  was  one  of  the  founders  of  the  Boston  Society  of 
Psychiatry  and  Neurology  (then  the  Boston  Medico-Psychological 
Society),  in  1880.  In  1881  he  joined  the  American  Medico- 
Psychological  Association  and  was  active  in  its  councils,  especially 
during  its  transition  period.  He  was  its  president  in  1895.  He 
held  memberships  in  many  other  scientific  and  literary  societies. 
He  was  a  member  of  the  first  board  of  trustees  of  Clark 
University,  and  for  four  years  was  a  trustee  of  the  Massachusetts 
State  Hospital  for  Dipsomaniacs  and  Inebriates  at  Foxborough, 
now  the  Foxborough  State  Hospital.  He  was  consulted  as  an 
expert  in  important  medico-legal  cases.  The  honorary  degree  of 
LL.  D.  was  conferred  upon  him  by  Dartmouth  in  1890. 

Not  only  did  Dr.  Cowles  lead  the  way  in  the  introduction  in 
psychiatric  hospitals  of  general  hospital  methods  and  a  general 
medical  point  of  view,  with  their  training  schools  for  nurses, 
their  laboratories,  and  their  spirit  of  research  and  instruction, 
but  he  interested  and  stimulated  others  to  go  with  him  or  to  follow. 
To  his  foresight,  farsightedness  and  breadth  of  vision  psychiatry 
in  America  to-day  owes  more  than  will  probably  ever  be  fully 
recognized. 

In  his  private  life  Dr.  Cowles  carried  many  burdens,  but  had 
his  compensations.  He  was  loyal  in  his  friendships  and  generous, 
ready  to  give  advice  or  service  to  the  limit  of  his  ability.  Diffi- 
culties, disappointments,  and  disabilities  he  faced  with  courage 
and  bore  with  philosophical  fortitude.  In  bearing  he  was  courtly, 
gracious,  dignified,  with  great  charm  of  manner  due  in  part  to 
a  genial,  rather  whimsical  humor  and  in  part  to  his  broad  human 
sympathy.  To  his  patients  he  was  fatherly,  to  all  he  was  kindly, 
just  and  considerate.  It  has  been  well  said  of  him  that  he  was  a 
genial  companion,  a  wise  counsellor  and  a  faithful  friend. 

E.  Stanley  Abbot. 
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DR.  AUGUST  HOCH. 

By  the  death  of  Dr.  August  Hoch,  which  occurred  in  San 
Francisco,  on  September  25,  American  psychiatr}-  lost  one  of  its 
most  productive  and  reliable  investigators  and  leaders.  His  knowl- 
edge of  the  subject  was  gained  by  the  most  painstaking  clinical 
and  laboratory  studies,  and  the  views  he  held  were  well  thought 
out.  New^  developments  in  psychiatric  progress  he  tested  by  their 
value  in  what  he  knew  to  be  the  problems  presented  by  the  patients, 
and  he  adopted  nothing  to  the  exclusion  of  what  had  already 
proved  useful.  He  was  actuated  by  ideals  and  standards  which 
were  deeply  ingrained  in  his  nature.  It  was  the  quality  of  his 
work  and  character  alone  which  brought  him  step  by  step  to  the 
position  of  esteem  and  influence  which  he  occupied,  and  his  career 
furnishes  an  inspiring  and  instructive  example  to  those  who  seek 
to  be  truly  useful  and  to  earn  preferment  in  the  field  of  psychiatry. 

Dr.  Hoch  was  born  on  April  20,  1868,  at  Basel,  Switzerland, 
where  his  father  was  a  clergyman  and  the  director  of  the  Uni- 
versity Hospital.  From  early  life,  therefore,  he  was  brought  into 
contact  with  the  needs  and  care  of  the  sick.  He  received  his 
early  education  in  the  Basel  public  schools  and  gymnasium.  In 
1887,  when  19  years  of  age,  he  came  to  the  United  States  and  took 
up  the  study  of  medicine  ;  at  first  in  Philadelphia,  and  later  in 
Baltimore  at  the  Medical  School  of  the  University  of  Maryland 
and  at  the  Johns  Hopkins  Hospital  before  the  Medical  School 
there  was  opened.  He  graduated  in  1890,  and  remained  at  the 
hospital  until  1893.  He  then  went  abroad  and  studied  at  Stras- 
bourg, Leipsic,  and  Heidelberg  where  he  laid  the  foundation  of 
his  future  career  in  psychiatry.  He  entered  the  specialty  by  way 
of  neuropathology  and  in  1895  he  received  an  appointment  as 
pathologist  at  the  McLean  Hospital.  He  remained  in  this  posi- 
tion for  10  years.  He  early  realized  the  importance  to  his  labora- 
tory studies  of  careful  clinical  work,  and  gradually  the  study  and 
treatment  of  the  patients  became  his  chief  interest  and  task.  By 
the  warmth  of  his  personality  as  much  as  by  his  skill  he  was  able 
to  a  remarkable  degree,  to  gain  access  to  the  patients'  thoughts 
and  to  aid  them  with  their  problems.  His  case  histories  bear 
permanent  testimony  to  the  intelligence,  thoroughness,  and  sys- 
tematic method  with  which  he  did  his  w'ork,  and  reveal  the  source 
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of  his  later  influence  as  a  leader  in  psychiatric  thought  and  prac- 
tice. During-  the  last  three  years  of  his  stay  at  McLean,  he  com- 
menced his  work  as  a  teacher  in  the  position  of  an  instructor  in 
neuropatholog-y  at  the  Tufts  Medical  School.  In  1905,  he  trans- 
ferred his  activities  from  McLean  to  a  similar  position  at  Bloom- 
ingdale  Hospital,  and  accepted  an  appointment  as  instructor  in 
psychiatry  at  the  Medical  School  of  Cornell  University  in  New 
York  City.  At  Bloomingdale  he  continued  his  studies  of  clinical 
types  as  then  generally  accepted,  but  it  was  during-  this  period 
that  he  began  to  give  special  attention  to  traits  in  the  makeup  or 
personality  with  reference  to  their  relation  to  the  etiology  and 
the  form  and  content  of  the  psychosis,  and  to  the  prognosis  and 
methods  of  treatment.  In  1908,  and  again  in  1909.  he  was  elected 
president  of  the  New  York  Psychiatrical  Society. 

The  climax  of  his  career  was  reached  in  1910,  when  he  was 
appointed  director  of  the  New  York  State  Psychiatric  Institute 
and  professor  of  psychiatry  in  the  Cornell  Medical  School,  and 
a  wide  field  of  opportunity  and  influence  was  thus  opened  to  him. 
During  the  following  seven  years,  his  life  was  an  exceedingly  busy 
one  and  his  interests  and  activities  were  greatly  extended.  As 
director,  teacher,  author,  editor,  and  clinician,  he  continued,  on 
broader  lines,  the  work  in  which  he  had  long  been  occupied. 
He  also  gave  freely  of  his  time  and  energy  to  the  work  of  various 
committees,  boards,  conferences,  and  societies,  which  had  for  their 
object  the  advancement  of  psychiatric  standards  and  methods  in 
dealing  with  mental  disease  and  mental  defect  in  the  individual 
and  as  a  social  problem.  His  advice  and  aid  were  much  sought 
after  and  he  was  led  to  remark  that  he  found  that,  in  New  York, 
psychiatrists  were  quite  fashionable.  He  was  especially  active 
in  the  work  of  the  National  Committee  for  Mental  Hygiene,  in 
which  he  was  chairman  of  the  Executive  Committee.  As  a  mem- 
ber of  the  War  Work  Committee  of  the  National  Committee,  he 
contributed  valuable  assistance  in  organizing  and  shaping  the  work 
of  the  neuro-psychiatric  service  of  the  army.  In  1913,  he  was 
elected  president  of  the  American  Psychopathological  Society.  In 
everything  in  which  he  engaged,  his  deep  knowledge  of  the  real 
needs  of  the  patients  and  of  the  problems  they  present,  his  clear  and 
straightforward  thinking,  his  high  standards  and  ideals,  and  his 
obvious  sincerity  and  kindness  inspired  confidence  and  gave  him  a 
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position  of  great  influence  and  usefulness.  Already,  however,  his 
physical  health  was  beginning  to  show  signs  of  breaking  and,  in 
191 7,  he  was  advised  to  curtail  his  activities  and  conserve  his 
energies.  With  great  reluctance  he  retired  from  the  positions  he 
held,  accepted  private  work  and  removed  to  Montecito,  California. 
There  he  spent  two  happy  years  in  comparative  retirement,  apply- 
ing his  energies  earnestly  to  the  task  of  preparing  for  publication 
the  product  of  his  well-directed  life  work.  He  was  making  good 
progress,  when,  during  a  visit  to  San  Francisco,  his  kidneys  ceased 
to  function  and,  after  a  few  days  illness,  he  died  of  uraemia.  When 
the  significance  of  his  illness  dawned  upon  him,  writes  Mrs  Hoch, 
he  met  it  with  courage  and  resignation. 

In  this  brief  notice  it  is  not  possible  to  include  a  review  of  Dr. 
Hoch's  contributions  to  psychiatric  literature,  nor  to  attempt  to 
estimate  the  value  of  the  additions  he  made  to  psychiatric  knowl- 
edge. That  his  work  and  influence  were  of  great  importance  to 
his  own  times  there  can  be  no  question.  To  the  advance  which 
has  been  made  in  clinical  psychiatry  in  this  country  during  the 
past  20  years,  he  contributed  in  no  small  measure.  He  was  one 
of  those  who  led  in  this  advance.  His  writings,  and  the  standards 
and  methods  of  case  study  which  they  revealed,  were  among  the 
influences  which  set  in  motion  the  transformation  which  has  taken 
place  in  the  clinical  work  of  the  hospitals  for  the  insane.  He  was 
an  instructor  and  guide  to  many  who  did  not  know  him,  and  not 
a  few  journeyed  to  AIcLean  to  learn  from  him.  His  interest  in 
scientific  investigations  lay  entirely  in  his  appreciation  of  their 
value  to  practical  psychiatry,  and,  during  his  later  years  especially, 
he  gave  much  time  and  efifort  to  organized  work  that  was  intended 
to  improve  standards.  By  his  retirement  from  active  practical 
work  two  years  ago  when  he  seemed  to  be  in  his  prime,  and  now 
by  his  death  when  it  was  hoped  that  he  would  continue  through 
his  writings  to  exercise  a  stimulating  and  helpful  influence,  Ameri- 
can psychiatry  has  suffered  a  severe  loss. 

In  the  passing  away  of  Dr.  Hoch,  there  has  left  the  world  a 
singularly  wholesome  and  attractive  personality.  To  many  of  the 
readers  of  the  Journal  his  death  brings  a  pang  of  personal  be- 
reavement. He  was  genuinely  friendly,  and  even  the  quality  of 
his  work  was,  in  some  measure,  the  outcome  of  his  warmth  of 
feeling  and  his  strong  desire  to  be  really  helpful.    Notwithstanding 
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his  devotion  to  serious  interests,  he  could  enjoy  Hfe  in  a  happy, 
light-hearted  way.  He  was  fond  of  his  home  and  his  friends  and 
of  social  intercourse.  He  entered  into  pleasures  with  the  same 
ardor  that  he  showed  in  his  work.  Nothing-  pleased  him  more 
than  a  holiday  in  the  country,  and  a  horseback  ride  through  the 
woods.  He  enjoyed  things  intellectual,  and  beauty  in  art  and 
nature.  He  loved  Italy  with  its  art  and  color  and  history,  and 
one  of  his  side  studies  Vv^as  the  architecture  and  topography  of 
Ancient  Rome.  Altogether  he  was  a  thoroughly  admirable  man 
and  physician. 

W.  L.  R. 
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Alabama. — Bryce  Hospital,  Tuscaloosa. — By  the  passage  of  the  Mental 
Deficiency  Bill  on  September  19,  1919,  a  sum  of  $200,000  is  appropriated  for 
the  establishment  of  the  Alabama  Home  for  Mental  Inferiors  in  connection 
with  this  hospital.  This  is  a  resvilt  of  a  survey  of  the  industrial  schools 
of  the  state  made  by  Dr.  William  D.  Partlow,  superintendent  of  the  hospital, 
and  Dr.  Thomas  H.  Haines,  field  agent  for  the  National  Committee  for 
Mental  Hygiene.  The  Alabama  Society  for  Alental  Hygiene  by  its  publi- 
cations did  much  to  influence  public  opinion. 

Arkansas. — State  Hospital  for  Nervous  Diseases,  Little  Rock. — A 
school  for  feebleminded  has  recently  been  established  at  this  hospital. 
A  farm  of  300  acres,  adjoining  the  hospital  grounds,  has  been  purchased 
where  dairying  and  farming  is  carried  on.  It  is  expected  to  build  an  insti- 
tution on  this  farm  where  the  feebleminded  and  epileptic  may  be  cared  for. 

Connecticut. — The  item  in  the  April  Half-Yearly  Summary  referring 
to  the  eighth  annual  meeting  of  the  Connecticut  Society  of  Mental  Hygiene 
was  an  error.  The  meeting  was  of  the  Connecticut  Society  for  Social 
Hygiene,  the  remainder  of  the  note  being  correct  for  the  latter  society. 
The  Connecticut  Society  for  Mental  Hygiene  also  holds  its  annual  meeting 
in  December.  Dr.  William  B.  Terhune,  recently  a  captain  in  one  of  the 
neuropsychiatric  units  with  the  A.  E.  F.  in  France,  reported  for  duty  as 
medical  director  of  the  society  September  15,  1919. 

— Connecticut  State  Hospital,  Middletown. — The  reconstruction  of  the 
south  wing,  main  building,  destroyed  by  fire  January  10,  1918,  has  been  com- 
pleted, and  the  building  was  reoccupied  by  patients  during  the  month 
of  August.  The  cost  of  the  new  structure  was  approximately  $320,000,  and 
it  provides  bed  space  for  240  patients  and  20  employees.  The  building  is 
fireproof  and  is  a  most  satisfactory  unit,  embodying  many  desirable 
features  not  provided  in  the  older  buildings  of  the  hospital. 

During  the  1919  session  of  the  legislature,  all  special  appropriations 
requested  by  the  hospital  were  granted.  They  included  $175,000  for  the 
erection  of  an  acute  reception  hospital  of  100  beds  capacity;  $125,000  for 
two  tubercular  pavilions,  one  for  each  sex,  each  of  50  beds  capacity;  and 
$45,700  for  fire  protection.  Plans  are  in  course  of  preparation  for  the 
acute  hospital  building,  but  it  has  been  deemed  wise  to  defer  the  erection 
of  the  tubercular  pavilions  until  1920,  owing  to  present  industrial  condi- 
tions. Under  the  item  of  fire  protection  a  75  horse-power  American- 
LaFrance  combined  chemical  and  pumping  engine  and  hose  car  has  been 
purchased.    It  has  a  capacity  of  from  five  to  six  hundred  gallons  of  water 
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per  minute,  and  is  of  the  most  modern  type.  Plans  are  being  drawn  for  a 
new  fire  house  to  house  the  engine,  which  will  be  provided  with  club  rooms 
for  the  fire  company  on  call  duty.  Additional  fire  ladders  have  been 
purchased,  and  the  installation  of  a  modern  watchman's  signal  and  fire 
alarm  system  is  contemplated.  Legislative  and  executive  approval  was  also 
secured  for  two  other  hospital  bills,  one  changing  the  name  of  the  institu- 
tion from  Connecticut  Hospital  for  the  Insane  to  Connecticute  State  Hospi- 
tal, and  the  other  amending  the  statutes  regarding  the  appointment  of 
trustees,  so  but  one-third  of  the  board  of  trustees  will  hereafter  go  out 
of  office  at  a  time,  instead  of  one-half  of  the  board  as  formerly. 

An  amendment  to  the  statutes  governing  the  commitment  of  the  insane 
was  secured,  rendering  possible  the  emergency  admission  of  insane  patients 
to  state  hospitals,  on  the  simple  affidavit  of  "  a  reputable  physician  "  that 
in  his  judgment  a  patient  needs  immediate  treatment,  together  with  his 
reasons  therefor,  thus  rendering  possible  the  legal  admission  of  Connecticut 
soldiers  from  points  outside  the  state,  on  the  affidavit  of  the  attending  army 
surgeon.  The  amendment  also  provides  that  on  notice  from  a  state  hos- 
pital, the  state  comptroller  shall  apply  for  a  regular  probate  court  commit- 
ment for  any  patient  in  a  state  hospital  on  an  emergency  certificate. 

Following  a  routine  test  of  the  dairy  herd  for  tuberculosis,  41  animals 
were  found  to  be  either  positive  or  suspicious  reactors,  and  they  were  at 
once  slaughtered.  In  purchasing  replacement  stock  for  the  herd  the  policy 
has  been  followed  of  adding  only  pure  bred  and  better  grade  animals,  as 
a  result  of  which  the  present  average  individual  milk  production  is  41 
pounds  per  animal  per  day,  as  compared  with  an  average  individual  milk 
production  of  20  pounds  per  animal  per  day  before  the  introduction  of  the 
higher  class  stock.  As  soon  as  possible  it  is  proposed  to  raise  all  new  dairy 
stock  required  by  the  hospital,  as  a  means  of  preserving  a  tubercular  free 
herd,  no  animals  having  been  found  tubercular  which  were  raised  by  the 
hospital. 

The  hospital  has  long  been  in  need  of  increased  pasturage  for  its  dairy 
animals,  and  after  such  need  was  presented  to  the  State  Board  of  Control, 
an  appropriation  was  made  for  the  purchase  of  two  pieces  of  property, 
adjacent  to  the  hospital  grounds,  one  of  28  acres  and  one  of  zi  acres,  a 
greater  portion  of  both  properties  being  desirable  pasture  land.  The  land 
thus  added  increases  the  hospital  property  to  841  acres. 

Reforestation  work  has  been  undertaken  on  the  hospital  property  sur- 
rounding the  reservoirs,  and  11  acres  have  now  been  planted  with  over 
15,000  seedlings.  The  work  was  carried  out  in  accordance  with  a  plan 
furnished  by  the  state  forester. 

Extensive  alterations  have  been  made  upon  the  boiler  house  extension, 
improving  both  light  and  ventilation,  while  the  main  barn  has  been  re- 
modeled in  accordance  with  the  recommendations  of  the  State  Commissioner 
of  Domestic  Animals. 

An  additional  (  elivery  automobile  has  been  purchased  to  render  possible 
more  frequent  deliveries  of  supplies  to  the  outlying  farm  colonies,  thus 
avoiding  the  necessity  of  large  issues  at  a  time.     Two  additional  30-inch 
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curb  extractors  have  been  installed  in  the  laundry;  a  new  dough  mixer, 
with  sifter  and  flour  conveyor,  has  been  installed  in  the  bake  shop ;  and  a 
carbon  dioxide  recording  instrument  has  been  installed  in  the  power  plant. 
The  wooden  posts  in  the  clothes  yard  east  of  the  laundry  having  rotted  out, 
a  new  clothes  yard  has  been  arranged,  concrete  posts  made  by  the  male 
occupational  classes  being  employed  instead  of  wooden  ones.  With  the 
laying  of  a  concrete  walk  the  length  of  the  yard,  facilities  for  drying  clothes 
out  of  doors  have  been  much  improved. 

The  male  industrial  shop  in  the  basement  of  the  main  cottage  has  been 
extended  to  take  in  the  basement  of  the  entire  building,  so  it  has  been 
possible  to  install  looms,  and  introduce  rug  making  and  broom  manu- 
facture as  additional  industries  for  men. 

A  well  equipped  dental  office  has  been  provided  on  the  north  wing,  main 
building,  and  a  resident  dentist  appointed  to  care  for  the  dental  needs  of 
the  hospital. 

Two  additional  "  open  wards "  have  been  opened  for  male  patients, 
each  with  a  capacity  of  approximately  25  beds. 

An  effort  has  been  made  to  extend  the  educational  value  of  the  hospital, 
and  clinics  have  been  held  for  the  students  of  the  Yale  University  Medical 
School,  the  Hartford  Theological  Seminary,  Wesleyan  University,  and  the 
nurses  of  the  Middlesex  County  General  Hospital  Training  School  for 
Nurses.  The  students  of  the  Connecticut  Agricultural  College  have  also 
visited  the  hospital,  for  instruction  in  practical  judging  of  horses,  swine 
and  cattle. 

Georgia. — On  July  8,  1919,  the  House  of  Representatives  passed  a  bill 
providing  a  special  training  school  for  mental  defectives.  This  is  a  result 
of  the  splendid  work  done  by  the  Georgia  Commission  on  the  Feebleminded 
which  has  made  investigations  of  orphanages,  public  schools,  almshouses, 
reformatories  and  other  institutions.  It  has  also  made  special  studies  of 
juvenile  court  cases  and  of  typical  degenerate  families. 

Illinois. — Chicago  State  Hospital,  Chicago. — The  Department  of  Occu- 
pational Therapy  is  continuing  its  good  work.  Some  five-hundred  patients 
are  touched  by  its  activities  each  day.  An  old  boiler  house  has  been  con- 
verted into  a  very  acceptable  "  Occupational  Center."  The  boiler  room  is 
soon  to  be  converted  into  a  gymnasium.  The  playground  is  well  supplied 
with  apparatus,  swings,  teeter-totters,  slides,  traveling  rings,  volley  ball 
court,  giant  strides,  tennis  court,  etc.  A  goodly  number  of  patients  are 
paroled  home  while  still  at  work  in  the  department,  or  from  the  department 
are  graduated  into  the  various  industrial  departments.  Three  habit  training 
wards  are  in  operation. 

A  willow  holt  of  ten-thousand  plants  is  making  good  growth  and  sprouts 
will  be  ready  for  basket  manufacture  next  year. 

The  social  service  department  is  of  notable  assistance  in  the  parole  of 
patients  and  their  subsequent  supervision. 
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The  nursing  school  for  psychiatric  training  has  been  giving  short  courses 
for  the  instruction  of  public  health  nurses.  Six  months  courses  are  also 
being  given  to  affiliates  from  other  schools. 

The  laboratory  of  the  State  Psychopathic  Institute  is  being  moved  to 
temporary  quarters  at  this  institution  pending  the  erection  of  a  new  hos- 
pital and  laboratory  group  in  Chicago. 

No  building  has  been  done  during  the  war  period  but  the  recent  assembly 
has  appropriated  funds  for  an  addition  to  the  Nurses'  Home,  for  a  tuber- 
cular pavilion,  and  for  extraordinary  repairs  to  two  of  the  oldest  buildings. 

Louisiana. — An  industrial  home  for  feebleminded  women,  the  Milne 
Home  School  for  Girls,  was  opened  August  18,  1919,  in  New  Orleans. 

Maine. — Bangor  State  Hospital,  Bangor. — Miss  Virginia  Rohde,  formerly 
connected  with  the  Eugenics  Record  Office,  Cold  Spring  Harbor,  Long 
Island,  N.  Y.,  has  recently  been  appointed  Community  Service  Worker  and 
will  begin  her  work  October  i.  Miss  Rohde  is  a  trained  field  worker  and 
besides  securing  pedigree  records,  she  will  also  act  as  an  intermediary  be- 
tween the  hospital  and  the  community,  giving  special  attention  to  the 
supervision  and  assistance  of  patients  who  have  left  the  hospital  with  a 
view  to  their  safe  care  at  home. 

A  hay  barn  is  being  renovated  into  a  horse  and  cow  barn,  accommodating 
10  horses  and  20  cows.    A  new  100-ton  silo  has  been  built. 

Massachusetts. — According  to  the  revised  state  constitution  the  State 
Department  of  Health  becomes  the  Department  of  Public  Health,  having 
several  divisions.  Among  these  is  the  Department  of  Mental  Diseases. 
This  includes  the  Commission  on  Mental  Diseases  and  the  control  and 
supervision  of  the  Norfolk  State  Hospital. 

The  last  legislature  made  an  appropriation  of  $250,000  for  the  Belcher- 
town  School  for  Feebleminded,  being  the  third  to  be  established  in  this 
state.  This  will  permit  enlargement  of  the  present  farm  colony  and  pro- 
vides for  the  erection  of  a  dormitory  for  105  patients,  a  custodial  building 
for  140,  a  store  house,  bakery,  laundry,  and  power  house.  A  railroad  spur 
has  also  been  laid. 

— Boston  State  Hospital,  Dorchester  Center. — The  scientific,  educational 
and  research  work  heretofore  carried  on  by  the  Psychopathic  Department 
now  constitutes  the  special  field  of  the  Massachusetts  State  Psychiatric  In- 
stitute recently  created  by  the  Commission  on  Mental  Diseases  and  placed 
under  the  direction  of  Dr.  E.  E.  Southard.  The  Psychopathic  Department  is 
now  conducted  by  a  medical  and  executive  stafif  under  the  immediate  direc- 
tion of  the  superintendent  of  the  hospital.  A  separate  building  is  to  be 
erected  later  for  the  Institute. 

The  hospital  now  has  a  capacity  of  1864  beds  and  is  rapidly  being  enlarged 
to  enable  it  to  care  for  all  of  the  insane  of  the  City  of  Boston.  Buildings 
now  in  process  of  erection  are :    An  infirmary  building  with  a  capacity  of 

19 
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340  beds,  costing  $385,000,  a  kitchen  and  dining  room  building  for  the  East 
Group,  costing  $110,000,  and  a  nurses'  home  for  the  East  Group,  costing 
$80,000.    This  will  increase  the  capacity  of  the  hospital  to  over  2200  beds. 

Miss  Mary  A.  McMahon,  for  some  time  superintendent  of  nurses  at  the 
Boston  City  Hospital,  will  assume  her  duties  as  superintendent  of  nurses 
at  the  Boston  State  Hospital  October  i. 

A  statistical  study  of  the  work  done  by  the  Psychopathic  Department 
shows  a  yearly  average  of  1881  admissions  to  the  wards.  Eighty  per  cent 
of  these  have  been  temporary  care  cases  and  17.6  per  cent  voluntary  cases. 
Forty  and  twenty-five  hundredths  per  cent  of  all  cases  have  been  committed 
as  insane.  Fifty-two  per  cent  of  those  actually  showing  psychoses  have 
been  committed  to  institutions.  Twenty-one  per  cent  of  all  cases  admitted 
have  been  discharged  as  not  insane.  New  cases  under  the  supervision  of 
the  Out-Patient  Department  have  averaged  1306  per  year.  A  total  of 
2543  cases  visited  the  Out-Patient  Department  during  the  year. 

Michigan. — The  Legislature  of  Michigan  in  its  biennial  session  passed 
several  laws  affecting  the  state  hospitals.  First  and  foremost,  was  the 
creation  of  a  budget  system,  as  the  result  of  which  all  institutional  appro- 
priations, both  for  current  expenses  and  special  purposes,  are  drawn  in 
accordance  with  a  budget  prepared  by  a  budget  commissioner  and  sub- 
mitted by  him  to  the  legislative  committees  for  approval  and  necessary 
enactment. 

Next  in  importance,  is  the  act  providing  for  a  central  purchasing  agency 
for  all  supplies,  the  headquarters  for  which  are  at  Lansing.  The  central 
purchasing  agent,  in  his  relations  with  the  state  institutions,  becomes  the 
executive  officer  of  the  Michigan  Institutional  Buyers'  Association.  This 
was  an  organization  composed  of  stewards  of  the  state  hospitals  and  such 
other  institutions  as  chose  to  cooperate  in  the  purchase  of  supplies  in 
quantity.  The  good  features  of  this  arrangement  have  been  recognized  in 
the  new  law,  and  a  committee  from  the  stewards  becomes  an  advisory 
body  to  the  central  purchasing  agent.  The  law  took  effect  on  July  i,  but 
organization  is  not  yet  complete. 

Another  piece  of  legislation  affecting  the  state  hospitals  to  a  minor 
degree,  is  the  new  accounting  system,  which  seeks  to  provide  for  greater 
uniformity  in  all  branches  of  state  government  and  in  units  of  the  state 
government  so  far  as  they  have  relations  with  the  state  government. 

A  third  piece  of  legislation  was  an  amendment  to  the  insanitj^  law,  pro- 
viding for  an  out-service  department  at  the  option  of  each  institution. 

— Oak  Grove  Hospital,  Flint. — The  corporate  existence  of  this  hospital 
expiring  April  28,  1920,  it  is  necessary  to  apply  for  a  new  charter  or  dis- 
continue it.  At  present  it  is  expected  to  sell  the  property,  which  is  desired 
by  the  city  of  Flint  to  form  a  park.  It  is  not  probable  that  application  for 
a  new  charter  will  be  made  by  the  present  incorporators  or  a  new  location 
sought  in  the  suburbs.  The  hospital  will  probably  go  out  of  existence. 
It  is  regrettable  that  this  useful  and  successful  institution  should  not  be 
continued. 
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— Pontiac  State  Hospital,  Pontiac. — Dr.  R.  H.  Bryant,  formerly  of  Boxite, 
Arkansas,  has  been  appointed  assistant  physician. 

Industrial  competition  has  compelled  repeated  increases  in  the  wages 
of  attendants  and  all  other  employees  during  the  past  year. 

Mississippi. — A  movement  to  establish  a  colony  for  feebleminded  has 
been  undertaken  by  the  Mississippi  Mental  Hygiene  Commission  which 
has  issued  bulletins  on  the  subject. 

Missouri. — State  Hospital  No.  3,  Nevada. — With  the  approval  of  the 
Board  of  Managers,  the  superintendent  of  this  hospital,  Dr.  Thomas  B.  M. 
Craig,  has  selected  a  number  of  physicians  throughout  the  state  to  act  as 
an  advisory  board.  It  is  stated  that  this  is  the  first  time  that  a  superin- 
tendent of  a  hospital  has  created  a  board  to  act  with  him  in  an  advisory 
capacity. 

Montana. — Montana  State  Hospital  for  the  Insane,  Warm  Springs. — 
The  State  Board  of  Commissioners  for  the  Insane  has  authorized  the  con- 
struction of  a  building  for  men  patients  to  cost  about  $42,000. 

New  Jersey. — New  Jersey  State  Hospital  at  Trenton. — Most  gratifying 
results  have  been  obtained  during  the  past  year  at  this  hospital  from 
research  work  which  consisted  principally  of  searching  for  foci  of  infection 
in  the  patients.  In  addition  to  the  original  work  of  finding  infection  in  the 
teeth  the  medical  director  and  members  of  his  staff  have  proven  by  various 
tests  that  the  tonsils,  gastro-intestinal  tract,  uterus,  gall  bladder,  kidneys, 
etc.,  are  also  infected.  The  bacteriology  of  these  infections  has  been 
carefully  studied  in  the  Clinical  Pathological  Laboratory  and  this  work  has 
shown  that  in  a  majority  of  cases  the  infection  starts  in  the  teeth  and 
spreads  through  the  lymphatic  system  or  the  blood  to  other  organs  and  there 
secondary  foci  are  established. 

Infection  of  Teeth  and  Tonsils. — Infection  of  the  teeth  can  generally  be 
determined  by  the  radiogram  and  it  is  considered  wise  to  have  all 
suspicious  teeth  extracted  as  well  as  those  that  plainly  show  infection.  In 
cases  where  the  X-ray  does  not  show  much  involvement  of  alveolar  pro- 
cess, inspection  of  the  mouth  will  often  give  evidence  of  infection.  When 
the  gums  are  purple  and  swollen  instead  of  being  pink,  firm  and  thin  it  is 
safe  to  conclude  that  there  is  infection  in  the  teeth  and  they  should  be 
extracted.  When  the  tonsils  are  infected  they  are  usually  enlarged,  pus 
material  can  be  expressed  from  them  when  they  are  pressed  and  the  throat 
is  usually  purple.  If  there  is  any  doubt  that  the  tonsils  are  infected  cultures 
are  taken  from  the  interior. 

Gastro-intestinal  Infection. — The  most  important  work  of  the  year  has 
been  the  determination  of  gastro-intestinal  infection  as  an  etiological 
factor  in  many  of  the  psychoses.  Infection  of  the  stomach  and  duodenum 
is  demonstrated  by  the  method  of  Rehfuss  which  consists  of  a  fractional 
examination  of  the  stomach  contents  after  a  test  meal.    The  method  is  as 
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follows :  A  test  meal  of  a  cup  of  tea  and  two  pieces  of  dry  toast  is  given 
and  15  minutes  later  the  Rehfuss  tube  is  swallowed  and  allowed  to  remain 
in  the  stomach  for  two-and-a-half  hours.  Every  15  minutes  a  specimen  of 
stomach  contents  is  withdrawn  by  means  of  a  syringe  attached  to  the 
Rehfuss  tube.  Each  specimen  is  examined  for  free  hydrochloric  acid  and 
total  acidity  and  every  other  specimen  is  put  in  culture  tubes  containing 
broth  for  bacteriological  study.  Nine  hundred  and  thirty-four  stomachs 
were  examined  during  the  year.  In  451  cases  the  hydrochloric  acid  was 
absent  or  very  low — a  condition  usually  considered  achylia  gastrica  and 
indicating  that  the  infection  is  in  the  stomach  wall  and  therefore  inter- 
feres with  the  secretion  of  the  hydrochloric  acid.  In  403  cases  the  hydro- 
chloric acid  was  apparently  normal  and  in  a  large  proportion  of  these  cases 
there  was  also  infection.  In  80  cases  the  hydrochloric  acid  was  considered 
above  normal.  Autogenous  vaccine,  made  from  the  bacteria  found  in  the 
stomach,  was  given  in  277  cases  and  upon  reexamination  the  hydrochloric 
acid  was  normal  and  cultures  were  negative. 

Types  of  Infection. — The  types  of  infection  found  in  the  gastro-intestinal 
tract  are  the  non-hemolytic  and  the  hemolytic  streptococcus,  colon  bacillus, 
and  occasionally  the  staphylococcus  aureus  is  found  either  alone  or  asso- 
ciated with  the  other  bacteria.  Without  exception  the  colon  bacillus  and  the 
three  other  types  are  similar  to  the  organisms  found  in  the  teeth  and  tonsils 
and  its  seems  reasonable  to  suppose  that  the  source  of  the  gastro-intestinal 
infection  is  to  be  looked  for  in  the  teeth.  While  the  colon  bacillus  is  a 
normal  inhabitant  of  the  lower  intestinal  tract  there  is  abundant  evidence 
that  it  frequently  migrates  to  other  organs.  It  is  a  significant  fact  that 
in  most  of  the  chronic  psychoses  the  colon  bacillus  is  found  in  the  stomach 
and  duodenum  and  frequently  in  the  kidneys  and  gall  bladder. 

Examination  of  Cases. — -Out  of  the  number  of  cases — 474 — admitted  and 
examined  in  the  past  year  25  per  cent  had  infected  teeth  alone,  48  per  cent 
had  infected  teeth  and  tonsils  and  58  per  cent  had  infected  teeth,  tonsils 
and  stomach.  The  cases  which  tend  to  become  chronic  or  have  rapid  re- 
currence are  the  ones  in  which  the  infection  has  spread  from  the  teeth  and 
tonsils  to  the  gastro-intestinal  tract  and  irrespective  of  the  diagnosis  these 
cases  do  not  become  chronic  unless  the  infection  is  not  eliminated. 

Work  on  Recoverable  Cases. — The  number  of  admissions  of  the  recover- 
able group  which  includes  the  manic  depressive,  dementia  praecox,  general 
paralysis  and  other  recoverable  psychoses  was  410.  Of  this  number  274 
were  discharged  leaving  only  136  in  the  hospital  at  the  end  of  the  fiscal 
year  and  of  those  remaining  the  majority  did  not  have  complete  examina- 
tions and  proper  treatment.  Out  of  the  699  admissions  for  the  year  only 
55 — 43  men  and  12  women — were  diagnosed  as  dementia  praecox,  which  was 
only  8  per  cent  of  the  admissions.  This  is  a  very  small  number  compared 
to  the  diagnoses  made  in  the  majority  of  hospitals  where  the  rate  varies 
from  15  per  cent  to  35  per  cent  of  the  admissions.  Including  the  paranoid 
conditions — 38 — in  this  group  the  percentage  would  still  be  only  13  per  cent 
of  the  admissions.    Out  of  the  total  number,  55  cases,  only  24  remained  m 
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the  hospital  July  i — 21  men  and  3  women.  All  cases  remaining  are  of  long 
duration  and  in  some  the  work  has  not  been  completed.  The  number  in 
the  manic  depressive  group  was  247 — 82  men  and  165  women — 35  per  cent 
of  the  admissions.  Of  this  number  165 — 60  men  and  105  women — were  dis- 
charged during  the  year  which  was  66  per  cent  of  the  admissions.  In  the 
general  paralysis  group  there  were  55  cases — 2)7  nien  and  18  women.  Of 
this  number  16 — 12  men  and  4  women — were  discharged,  13  being  put  down 
as  improved  and  3  unimproved. 

The  cases  in  which  infected  teeth,  tonsils  and  upper  intestinal  tract  have 
been  cleared  up  and  which  still  show  no  improvement  mentally  are 
thoroughly  examined  as  to  abdominal  condition.  Following  a  test  meal 
X-rays  are  taken  at  24,  48  and  72  hours  intervals  with  the  view  of  deter- 
mining the  intestinal  function  and  where  indicated  laparotomy  is  per- 
formed. In  57  cases  exploratory  laparotomy  has  been  performed  and  the 
intestinal  cases  are  studied  from  the  standpoint  of  intestinal  pathology  by 
Drs.  J.  W.  Draper  and  Jerome  Lynch,  gastro-enterologists  of  New  York. 

Laboratory  Work. — A  most  important  development  in  the  laboratory 
work  at  the  hospital  has  been  the  correlation  of  the  fixation  tests  for  the 
various  organisms  concerned  in  focal  infections  and  the  determination  of 
the  infection  in  individuals  which  show  positive  fixation  tests.  The  value 
of  the  fixation  test  as  a  means  to  determine  infection  by  the  various 
bacteria,  if  this  work  proves  successful,  will  be  inestimable  and  careful 
studies  are  being  made  with  this  end  in  view. 

The  histo-pathological  department  has  been  resumed  and  42  autopsies 
have  been  performed  during  the  year — 13  being  done  from  May  i  to  July  i, 
1919.  Sections  of  the  brain  and  organs  have  been  cut  and  stained  for 
further  study.  Many  clinical  specimens  from  major  operations  have  been 
studied  and  tonsil  specimens  have  been  examined.  Not  only  are  the 
histology  methods  used  for  autopsy  material  but  cultures  are  made  from  all 
organs  and  sections  stained  for  bacteria  as  well. 

Results.' — The  results  of  the  work  of  the  past  year  show  that  the  role 
of  infections  and  toxemia  is  one  of  the  most  important  factors  in  producing 
mental  diseases  of  the  manic  depressive  and  dementia  praecox  types,  and 
only  by  a  campaign  of  education  can  the  dental  and  medical  professions 
and  the  public  at  large  be  taught  the  necessity  for  better  dental  work.  It  is 
but  reasonable  to  believe  that  many  cases  of  mental  trouble  could  be  pre- 
vented if  the  presence  of  these  infections  were  more  quickly  detected  and 
radical  measures  taken  for  their  elimination. 

New  Buildings. — At  the  last  session  of  the  New  Jersey  Legislature  the 
sum  of  $250,000  was  appropriated  to  increase  the  capacity  of  the  hospital. 
This  amount  will  be  spent  for  very  necessary  psychopathic  wards  for  the 
men  and  to  increase  the  capacity  of  the  psychopathic  wards  for  the  women. 

An  additional  $45,000  has  been  asked  to  complete  the  psychopathic 
units  which  will  accommodate  200  acute  patients.  The  new  wing  of  the 
criminal  insane  building  has  been  completed  and  occupied.  The  Pauly  Jail 
Lock  System  has  been  installed  on  two  floors  of  tins  building  at  a  cost 
of  $10,000. 


250  HALF-YEARLY    SUMMARY  [Oct. 

Recent  Contributions. — During  the  past  year  the  Medical  Director  has 
given  the  following  papers  : 

"  The  Relation  of  Focal  Infections  in  the  Psychoses,"  read  before  the 
New  York  Psychiatric  Society. 

"  The  Relation  of  the  Psychiatrist  in  the  Field  of  Correctional  Work," 
read  before  the  New  York  Society  of  Medical  Jurisprudence. 

"  The  Relation  of  Focal  Infections  to  Mental  Diseases,"  read  before  the 
First  District  Dental  Society,  New  York. 

"  Etiology  and  Treatment  of  the  So-called  Functional  Mental  Diseases," 
read  before  the  Northwestern  Medical  Society,  New  York. 

"  The  Dementia  Prsecox  Problem,"  read  before  the  American  Neuro- 
logical Association,  Atlantic  City,  N.  J. 

"  Etiology  and  Treatment  of  the  So-called  Functional  Diseases,"  read 
before  the  American  Medico-Psychological  Association,  Philadelphia,  Pa. 

New  York. — On  September  13,  1919,  Governor  Smith  broke  ground  for  a 
new  state  hospital  for  the  insane  at  Marcy,  near  Utica.  The  site  consists 
of  930  acres  of  good  farm  land.  An  appropriation  of  $2,000,000  has  been 
made  to  provide  accommodation  for  3000  patients.  Contracts  amounting  to 
$1,100,000  have  already  been  made.  Arrangements  for  water  supply  and 
sewage  disposal  are  such  that  there  can  be  no  objections  made  such  as 
forced  the  abandonment  of  the  site  at  Mohansic. 

The  State  Hospitals  Commission  plans  the  establishment  of  a  psycho- 
pathic hospital  in  New  York  City  for  the  temporary  care  of  mild  mental 
disorders,  and  which  will  also  serve  as  a  research  department. 

Sea  View  Hospital  has  been  taken  by  New  York  City  for  the  treatment 
of  drug  addicts. 

— Binghamton  State  Hospital,  Binghamton. — During  the  six  months  end- 
ing September  30,  1919,  some  important  improvements  have  been  made  at 
the  hospital :  a  new  coal  trestle  has  been  erected  at  a  cost  of  about  $25,000 
to  replace  a  similar  and  less  substantial  trestle  that  had  been  used  for  the 
delivery  of  coal  during  the  past  25  years.  An  addition  to  the  pathological 
laboratory  has  been  built,  which  will  give  long  needed  room  for  the  work 
of  the  pathologist  and  the  chemist,  who  makes  a  great  many  analyses  of 
drugs  and  other  supplies  of  all  kinds  not  only  for  this  hospital,  but  for 
practically  all  of  the  other  state  institutions  under  the  supervision  of  the 
State  Hospital  Commission.  At  the  farm  two  silos  and  a  new  cow-barn 
have  been  erected. 

In  June  a  transfer  of  54  men  and  49  women  patients  was  received  from 
the  Manhattan  State  Hospital  to  relieve  to  some  extent  the  crowded  condi- 
tion of  that  institution.  On  May  20,  the  Binghamton  Academy  of  Medicine 
held  its  monthly  meeting  at  the  hospital,  and  the  members  of  the  hospital 
medical  staflf  presented  the  papers  constituting  the  program.  On  July  i, 
1919,  a  new  schedule  of  wages  went  into  effect  as  provided  by  the  law  en- 
acted by  the  legislature  last  winter.  This  increase  was  undoubtedly  of  some 
assistance  in  stabilizing  the  working  forces  at  the  hospital,  but  was  not 
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sufficient  to  enable  the  institution  to  secure  the  employees  it  needed.  Efforts 
will  be  made  to  secure  a  further  increase  in  wages  when  the  legislature 
meets  in  the  coming  winter. 

On  July  9,  the  graduation  exercises  of  the  school  of  nursing  were  held 
in  the  assembly  hall.  At  these  exercises  five  nurses  received  their  diplomas 
as  graduates  of  the  school.  During  the  last  week  in  August,  Miss  Ethelwynn 
Doolittle,  dietitian,  gave  a  special  course  of  instruction  to  the  nurses  of  the 
hospital. 

Of  the  68  officers  and  employees  who  left  the  hospital  to  enter  the  federal 
military  service,  49  have  received  their  discharges  and  returned  to  the 
hospital. 

— Brooklyn  State  Hospital,  Brooklyn. — During  the  past  year,  work  on 
new  construction  has  progressed.  The  building  West  for  chronic  patients, 
with  the  exception  of  the  dining  rooms,  was  completed  in  the  early  months 
of  this  year,  and  owing  to  over  crowded  conditions,  it  was  necessary  to  use 
one  of  the  wards  of  this  building  for  sleeping  purposes,  while  the  patients 
took  their  meals  in  the  old  building  several  hundred  feet  away.  The  con- 
struction work  of  the  dining  rooms  of  this  building  has  been  practically 
completed,  and  it  is  expected  to  use  the  completed  building  during  the 
fall  months.  The  dining  rooms  of  this  building  are  to  be  connected  with 
a  large  kitchen  by  means  of  a  corridor,  through  which  the  food  will  be 
carried  in  hot  food  cars. 

The  reception  building  has  been  opened,  and  accommodates  150  patients. 
It  is  a  three  story  building,  with  six  wards,  and  25  patients  on  each  ward. 
The  large,  airy  basement  of  this  building  is  used  entirely  for  hydro- 
therapeutic  treatment  of  all  kinds.  X-ray,  electro-therapeutic  apparatus, 
dental  rooms,  eye,  ear,  nose  and  throat  departments,  and  an  out  department 
clinic.  On  the  top  floor  of  the  building  is  a  modern,  up-to-date  operating 
room,  while  on  the  second  floor  it  is  intended  to  install  a  diet  kitchen.  The 
rear  of  the  building  has  a  large  kitchen  which  will  take  care  of  1200  people. 

There  are  nine  continuous  bath  tubs  in  the  reception  building  as  well  as 
treatment  rooms  and  other  facilities. 

A  contract  was  let  for  the  building  East  for  chronic  patients,  to  accom- 
modate 400.  This  building  is  about  90  per  cent  completed,  and  is  expected 
to  be  turned  over  to  the  hospital  for  use  by  December. 

A  portion  of  the  laundry  which  was  under  contract  as  stated  in  the  last 
summary,  has  been  completed  and  turned  over  to  the  hospital.  It  is  about 
half  the  size  intended  and  plans  and  specifications  for  the  completion  of  this 
laundry  are  now  under  way.    The  completed  portion  is  being  used. 

The  new  storehouse  has  been  completed  and  is  now  occupied.  Also  the 
installation  of  cold  storage  and  ice  making  apparatus  has  been  completed. 

Cottages  5  and  6  of  the  Creedmoor  Branch  have  been  placed  in  proper 
repair  and  are  now  occupied.  Cottages  i,  2  and  3  have  been  painted  and 
repaired,  and  will  be  ready  for  use  by  the  first  of  October. 
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The  construction  of  the  sewage  disposal  beds  at  Creedmoor  has  been 
under  contract,  and  the  ImhofF  tanks  and  housing  facilities  have  been 
completed. 

There  has  been  difficulty  in  the  progress  of  work,  owing  to  labor  strikes 
and  high  prices  of  materials. 

The  legislature  of  1919  authorized  an  appropriation  of  $400,000  for  addi- 
tional accommodations.  The  addition  of  a  north  wing  to  the  building  East, 
which  will  care  for  200  patients,  is  now  under  contract.  Plans  to  erect  a 
building  to  care  for  100  patients  of  the  disturbed  class,  are  in  process  of 
completion.  This  building  will  be  placed  in  the  rear  of  the  present  recep- 
tion hospital.  It  is  also  planned  to  build  a  solarium  for  hospital  purposes 
in  connection  with  the  reception. 

Clinics  have  been  held  at  the  hospital  by  Frederic  C.  Eastman,  M.  D., 
of  the  Long  Island  College  Hospital,  R.  M.  Elliott,  M.  D.,  superintendent  of 
Willard  State  Hospital,  Dr.  Glueck,  instructor  in  School  of  Social  Work, 
and  Major  MacLake,  M.  C,  Air  Service,  U.S.A.  Major  AlacLake's 
clinics  were  for  the  benefit  of  Flight  Surgeons  stationed  at  Hazelhurst  Field, 
Mineola,  L.  I.,  and  the  clinics  held  by  Drs.  Elliott  and  Eastman  were  for  the 
benefit  of  the  medical  students  of  the  Long  Island  College  Hospital. 

The  admission  rate  has  been  exceedingly  heavy,  having  admitted  801 
patients  during  the  year,  which  shows  an  extremely  active  service. 

— Craig  Colony,  Souyca. — The  National  Association  for  the  Study  of 
Epilepsy  held  its  seventh  annual  meeting  at  this  institution  on  June  6  and 
7,  1919,  under  the  presidency  of  the  superintendent,  Dr.  William  T. 
Shanahan. 

—Kings  Park  State  Hospital,  Kings  Park.— On  April  30,  the  Suffolk 
County  and  the  North  Shore  Medical  Societies  held  a  joint  meeting  at  this 
hospital. 

The  out-patient  and  mental  hygiene  clinic  formerly  held  at  the  Nassau 
Hospital,  Mineola,  L.  I.,  and  discontinued  owing  to  war  conditions,  was 
resumed  on  May  19  with  Dr.  A.  J.  Rosanoff  in  charge. 

On  July  17  the  graduating  exercises  of  the  Training  School  Class,  num- 
bering 15  pupils,  were  held. 

A  clinic  for  the  benefit  of  Prof.  Hollingworth's  Class  in  Abnormal 
Psychology  of  Columbia  University  was  given  by  Dr.  A.  J.  Rosanoff  on 
August  5. 

A  contract  has  been  awarded  for  the  construction  of  two  additional 
settling  tanks  at  the  sewage  disposal  plant  to  cost  $8320. 

A  new  home  for  employees,  accommodating  70  people,  was  opened  on 
July  26. 

Cottage  I,  which  has  been  occupied  by  employees,  is  being  renovated  and 
will  be  used  to  provide  additional  quarters  for  the  staff. 

Plans  and  specifications  of  a  building  for  acute  patients  have  been  ap- 
proved by  the  board  of  managers,  and  it  is  expected  that  the  construction  of 
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it  will  begin  this  fall.  This  building  is  one  of  a  proposed  group  to  house 
a  thousand  patients.  It  is  to  be  a  three-story  building  of  fire-proof  con- 
struction accommodating  200  patients  of  both  sexes. 

— Letchworth  Village,  Thiclls. — On  July  9,  191 9,  Governor  Smith  laid  the 
cornerstone  for  new  dormitories  which  will  provide  additional  accommoda- 
tion for  840.  The  new  school  and  recreation  building,  Stewart  Hall,  was 
also  formally  opened.  Dr.  Pearce  Bailey  made  an  address  in  which  he  urged 
the  establishment  of  a  pathologic  laboratory  and  an  extension  of  research 
work. 

— Manhattan  State  Hospital,  Ward's  Island. — During  the  fiscal  year  end- 
ing June  30,  1919,  this  hospital  received  the  record  number  of  admissions, 
2489  being  admitted  during  the  year.  It  is  interesting  to  note  that  during 
the  past  six  years  the  population  of  this  hospital  has  increased  23.2  per  cent 
while  the  admission  rate  has  increased  37  per  cent.  During  the  past  three 
years  the  admissions  for  this  hospital  as  compared  with  those  of  the  entire 
state  have  increased  from  20.9  to  26  per  cent. 

The  entire  medical  work  of  the  hospital  which  has  been  greatly  curtailed 
since  the  beginning  of  the  year  is  gradually  approaching  the  pre-war  status, 
and  again  all  patients  are  presented  to  staff  meeting  both  on  admission  and 
previous  to  their  parole. 

A  contract  has  been  awarded  for  the  substitution  of  electricity  for  steam 
power  at  the  laundry,  also  for  the  installation  of  an  additional  large  four 
roll  mangle.  This  will  eliminate  the  necessity  of  using  high  pressure  steam 
and  allow  the  use  of  individual  electric  units  instead  of  running  a  large 
steam  engine  as  is  necessary  at  present. 

— Middletozvn  State  Homeopathic  Hospital,  Middletomn. — A  cottage  at 
the  Comfort  farm,  one  mile  from  the  main  group  of  buildings,  to  be 
used  for  additional  farm  workers,  is  under  construction  by  the  hospital 
mechanics. 

The  hospital  is  also  building  there  an  additional  dairy  barn  for  50  cows. 

Thirty-five  thousand  dollars  has  been  authorized  for  the  construction  of  a 
laboratory  and  mortuary,  and  the  contract  has  been  let,  within  the  money 
available,  according  to  plans  furnished  by  the  state  architect. 

An  additional  building,  to  accommodate  600  women  patients,  is  already 
under  contract  and  the  construction  started. 

Ohio. — Cleveland  State  Hospital,  Cleveland. — There  is  now  an  appropria- 
tion available  for  the  installation  of  hydrotherapeutic  equipment  in  the 
male  and  female  receiving  wards. 

The  Training  School  for  Nurses  has  been  reorganized  and  the  work 
placed  under  the  direction  and  supervision  of  a  well  trained  and  competent 
superintendent  of  nurses.  Greater  care  in  the  select'on  of  pupil  nurses  is 
being  exercised  and  the  standards  for  candidates  have  been  raised. 
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Changes  are  being  made  in  the  system  of  case  records.  The  card  system 
has  been  changed  to  conform  to  that  recommended  by  the  Committee  on 
Statistics,  National  Society  for  Mental  Hygiene. 

Oregon. — Oregon  State  Hospital,  Salem. — The  Receiving  Hospital  is 
completed  and  occupied.  It  was  erected  at  a  cost  of  $215,000  and  has  a 
capacity  of  180  beds. 

A  new  open  air  pavilion  for  tubercular  patients  has  been  recently  com- 
pleted. 

Pennsylvania. — State  Homeopathic  Hospital,  Allentown. — The  board 
of  trustees  have  recently  awarded  contracts  for  the  construction  of  four 
new  buildings,  a  home  for  women  nurses,  a  nurses'  dining  room,  sleeping 
quarters  for  employees,  and  a  double  farm  house. 

South  Dakota. — Work  has  already  been  begun  on  the  site  of  a  new 
hospital  to  be  called  the  Northern  Hospital  for  the  Insane,  situated  south 
of  Watertown. 

— Asylum  for  Insane  Indians,  Canton. — The  hospital  has  recently  received 
its  equipment  for  the  hydrotherapeutic  department. 

Painting  of  the  outside  woodwork  and  galvanized  iron  of  every  building 
on  the  premises  has  recently  been  completed. 

Canada. — Saskatchewan. — A  new  mental  hospital  is  to  be  established  at 
Weyburn.  The  cost  of  the  institution  has  been  estimated  at  $1,000,000,  with 
a  capacity  for  1600  patients.  Dr.  Robert  M.  Mitchell,  Speaker  of  the 
Saskatchewan  Assembly,  has  been  appointed  superintendent. 

— Toronto. — It  is  reported  that  the  new  hospital  at  Whitby  which  has 
been  used  by  the  army  during  the  war,  has  been  handed  over  to  the  pro- 
vincial authorities  and  is  occupied  by  patients  from  the  Provincial  Hospital 
for  Insane  at  Toronto. 
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Abbott,  Dr.  Frank,  Medical  Inspector  of  the  Department  of  Health  of  the  District  of 

Columbia,  appointed  Superintendent  of  Washington  Asylum  Hospital. 
Adler,  Dr.  Herman  A.,  appointed  Professor  of  Criminology  and  head  of  the  Department 

of  Social  Hygiene,   Medical  .Jurisprudence  and  Criminology  in  the  Medical  Depart- 
ment of  the  University  of  Illinois. 
Anstead,  Miss  Ida  J.,  Principal  of  the  Training  School  at  St.  Lawrence  State  Hospital 

at  Ogdensburg,  N.  Y.,  resigned  May  31,   1919. 
Arkebauer,  Dr.  Charles  A.,  Senior  Assistant  Physician  at  State  Hospital  for  Nervous 

Diseases  at  Little  Rock,  Arkansas,  promoted  to  Assistant  Superintendent. 
Bagley,   Dr.   Carleton   T.,  Assistant  Physician  at   Binghamton  State  Hospital  at  Bing- 

hamton,  N.  Y.,  returned  to  the  hospital  April  23,  1919,  having  been  in  active  service 

in  France  for  the  past  year. 
Bailey,  Dr.  Pearce,  appointed  Chairman  of  New  York  State  Commission  for  Mental 

Defectives. 
Baines,  Dr.  Wilfred  H.,  Assistant  Physician  at  Middletown  State  Homeopathic  Hos- 
pital at  Middletown,   N.   Y.,   resigned  April   6,   19 19,   to   enter  private  practice  in 

Buffalo. 
Beeler,  Dr.  James  M.,  Assistant  Physician  at  Connecticut  State  Hospital  at  Middletown, 

appointed  Assistant  Physician  at  State  Hospital  for  the  Insane  at  Columbia,  S.  C. 
Bell,  Dr.  Raymond  G.,  Medical  Interne  at  Binghamton  State  Hospital  at  Binghamton, 

N.  Y.,  returned  from  France,  where  he  had  been  in  active  service  for  several  months. 
Bentley,   Dr.    Inez,   Woman   Physician   at  Kings   Park   State  Hospital   at   Kings   Park, 

N.  Y.,  returned  to  duty  September  4,   1919,  after  having  spent  ten  months  in  hos- 
pitals in  the  devastated  areas  in  France,  and  resigned  September  6,   1919,  to  accept 

a  position  with  the  Board  of  Education  of  New  York  City. 
Berry,   Dr.   John  H.,  appointed   Superintendent  of  Athens  State  Hospital  at   Athens, 

Ohio. 
Berry,  Dr.  Walter  D.,  Assistant  Superintendent  of  Gardner  State  Colony  at  Gardner, 

Mass.,  appointed  Resident  Physician  at  Connecticut  Reformatory  at  Cheshire. 
Biting,   Dr.   Benjamin   T.,  appointed   Medical   Superintendent  of   State   Institution  for 

Feebleminded  at  Enid,  Okla. 
Blackwell,  Dr.  Enoch,  of  Trenton,  appointed  Consulting  Laryngologist  at  New  Jersey 

State  Hospital  at  Trenton. 
Bowers,  Dr.  Paul  E.,  appointed  Superintendent  of  Northern  Hospital  for  the  Insane  at 

Logansport,  Ind.,  September  10,  1919. 
Bradley,  Dr.   William  P.,  Superintendent  of  State  Hospital   No.   3   at  Nevada,  Mo., 

resigned. 
Bryant,  Dr.  R.  H.,  appointed  Assistant  Physician  at  Pontiac  State  Hospital  at  Pontiac, 

Mich. 
Brush,    Dr.   Edward   N.,    Superintendent   of    Sheppard    and    Enoch    Pratt   Hospital   at 

Towson,    Md.,    for    nearly    30    years,    has    tendered    his    resignation    to    take    effect 

January  i,  1920. 
BuHRMAN,   Dr.    E.   Ray,   Assistant   Pathologist   in   charge   of   histo-pathological   work   at 

New  Jersey  State  Hospital  at  Trenton,  returned  after  an  absence  of  two  years. 
Caldwell,   Dr.   James   Meek,   formerly  Assistant  Physician  at  State  Hospital   for  the 

Insane  at  Columbia,  S.  C,  died  at  his  home  in  Gastonia,  N.  C,  March  2,  1919.  from 

heart  disease,  aged  57. 
Chabbott,  Miss  Olive  A.,  Assistant  Principal  of  Training  School  at  St.  Lawrence  State 

Hospital  at  Ogdensburg,  N.  Y.,  resigned  July  17,  1919. 
Clare,  Dr.  Harvey,  Assistant  Superintendent  Hospital  for  the  Insane  at  Toronto,  and 

Superintendent  of  Toronto  Detention  Hospital,  appointed  General  Medical  Officer 
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superintending  all  of  the  provincial  hospitals  for  the  insane  and  acting  in  an  advisory 

capacity  to  the  Provincial  Secretary. 
CoLBE,   Dr.  Selma  O.,  Assistant  Physician  at  Chicago  State  Hospital  at  Chicago,  111., 

resigned  July  i,  1919. 
Collier,  Dr.  Arthur  Meeker,  formerly  First  .•\ssistant  Physician  at  St.  Lawrence  State 

Hospital  at  Ogdensburg,  N.  Y.,  died  in  St.  Luke's  Hospital,  Utica,  August  4,  1919, 

from  paralysis,  aged  54. 
Collier,  Dr.  G.  Kirby,  Assistant  Physician  at  Craig  Colony  for  Epileptics  at  Sonyea, 

N.   Y.,  for   17  years,  resigned  to   take  effect   November    15,    1919,   to  enter  surgical 

practice  in  Rochester,  N.  Y. 
CoNLON,  Dr.  James  J.,  Assistant  FTiysician  at  Middletown  State  Homeopathic  Hospital 

at  Middletown,  N.  Y.,  resigned  April  7,  1919,  to  pursue  post-graduate  studies. 
CoWLES,  Dr.  Edward,  formerly  Superintendent  of  McLean  Hospital  at  Waverley,  Mass., 

died  at  his  home  in  Plymouth,  Mass.,  July  25,  1919,  aged  82. 
CoRT,  Dr.   Paul  Lange,  Assistant  Physician  at  New  Jersey  State  Hospital  at  Trenton 

from   1897  to   1904,  recently  Consulting  Neurologist  to  the  same,  died  at  his  home 

in  Trenton  June  12,   1919,  from  heart  disease,  aged  48. 
Craig,    Dr.    Thomas    B.    M.,    appointed    Superintendent    of    State    Hospital    No.    3    at 

Nevada,  Mo. 
Crawley,  Dr.  Jay  R.,  formerly  of  .\thens  State  Hospital  at  Athens,  Ohio,  and  recently 

discharged    from   army    service,   appointed    -Assistant    Physician   at    Cleveland    State 

Hospital  at  Cleveland,  Ohio. 
Darnall,  Dr.  Roland  F.,  Assistant  Superintendent  of  State  Hospital  for  Nervous  Dis- 
eases at  Little  Rock,  Ark.,  resigned. 
DoNOHUE,  Dr.  Julia  M..  appointed  Assistant  Physician  at  New  Jersey  State  Hospital  at 

Trenton. 
Draper,   Dr.   J.   W.,   of  New  York,   appointed   Consulting  Gastro-Enterologist  at   New 

Jersey  State  Hospital  at  Trenton. 
Ellinger,  Miss  Emily,  appointed  Assistant  Bacteriologist  at  New  Jersey  State  Hospital 

at  Trenton. 
Ewerhardt,  Dr.   Paul,  formerly  of  Kankakee  State  Hospital  and  recently  in  army  ser- 
vice, appointed  Assistant  Physician  at  Chicago  State  Hospital  at  Chicago,  111. 
Faulk,  Dr.  William  M.,  appointed  .\ssistant  Superintendent  of  Alabama  Insane  Hos- 
pital at  Tuscaloosa. 
Fell,  Major  Egbert  W.,  appointed  Resident  Clinical  Director  of  Cincinnati  Sanitarium 

at  College  Hill,  Ohio. 
FoRDYCE,  Dr.  Ora  O.,  Superintendent  of  Athens  State  Hospital  at  Athens,  Ohio,  trans- 
ferred to  Toledo  State  Hospital  at  Toledo,  Ohio. 
Fry,  Dr.  Chauncey  B.,  Dental  Interne  at  Binghamton  State  Hospital  at  Binghamton, 

N.  Y.,  resigned  September  i,  1919. 
FuNKHOUSER,   Dr.   E.    B.,   Second   .Assistant   Physician  at   New  Jersey   State  Hospital, 

returned  from  military  service. 
Gannon,  Lieutenant  Charles  H.,  has  returned  to  his  position  as  Assistant  Physician  at 

State  Hospital  for  Mental  Diseases  at  Howard,  R.  I. 
Gariss,  Dr.  J.  L.,  Assistant  Physician  at  New  Jersey  State  Hospital  at  Trenton,  returned 

from  military  service. 
GiLFiLLAN,  Dr.  Margery  J.,  .\ssistant  Physician  at  Chicago  State  Hospital  at  Chicago, 

111.,  resigned  September  i,  1919,  to  enter  private  sanitarium  practice. 
GiVENS,    Dr.    Amos    J.,    Proprietor    of    a    sanitarium    at    Stamford,    Conn.,    died    at    his 

home  July  7,   1919,  from  heart  disease,  aged  55. 
Gregory,  Dr.  Charles  L.,  formerly  Superintendent  of  North  Texas  Insane  Hospital  at 

Terrell,  died  August  11,  1919- 
Gregory,  Dr.  Hugh  S.,  Assistant  Physician-Pathologist  at  St.  Lawrence  State  Hospital 

at  Ogdensburg,   N.   Y.,   appointed   Pathologist  at  Craig  Colony  at   Sonyea,  N.   Y., 

March  31,  1919. 
Griffith,    Dr.    L.    F.,   Assistant    Superintendent   of   Oregon   State   Hospital   at    Salem, 

appointed  Superintendent  during  the  absence  of  Dr.  Steiner. 
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Hagenbuch,   Dr.   William    H.,   Assistant   Physician  at  Kings   Park  State  Hospital  at 

Kings  Park,  N.  Y.,  retired  on  pension  September  i,   1919,  after  25  years  service  in 

various  Newf  York  state  institutions. 
Hammond,  Major  Walter  J.,  appointed  Assistant  Physician  at  Bangor  State  Hospital 

at  Bangor,  Maine. 
Haskell,  Dr.  Pearl  Tenney,  Superintendent  of  Maine  State  Hospital  at  Bangor,  died 

April   13,   1919,  aged  50. 
Hausman,   Dr.    Samuel   W.,   Assistant   Physician   at    St.    Lawrence    State   Hospital   at 

Ogdensburg,  N.  Y.,  resigned  May  i,  1919. 
Haviland,  Dr.  Frank  Ross,  Senior  Assistant  Physician  at  Manhattan  State  Hospital  at 

Ward's  Island,  N.  Y.,  resigned  June  30,  1919,  to  become  First  Assistant  Physician  at 

Brooklyn  State  Hospital  at  Brooklyn,  N.  Y. 
Hedin,    Dr.    Carl   J.,    Superintendent   of    Maine    School    for   Feeble-Minded    at   West 

Pownal,    appointed    Superintendent    at    Bangor    State    Hospital    at    Bangor,    Maine, 

June,   1919. 
HoCH,  Dr.  August,  formerly  Director  of  Psychiatric  Institute  at  Ward's  Island,  N.  Y., 

died  September  22,  1919,  of  uremia,  aged  51. 
HoFF,  Dr.  J.  J.,  Assistant  Physician  at  Chicago  State  Hospital  at  Chicago,  111.,  resigned 

July  15,   19 19,  to  take  up  post  graduate  work. 
Holley,    Major    Erving,    returned    to    Brooklyn    State    Hospital    at    Brooklyn,    N.    Y., 

June,  1919. 
HoCKER,    Dr.    William   A.,    formerly   Superintendent   of    Wyoming   State   Hospital    at 

Evanston,  died  April  30,  1919,  from  chronic  nephritis,  aged  T2. 
Hubbard,   Dr.  Orton   S.,  Superintendent  of  State  Hospital  for  Epileptics  at   Parsons, 

Kan.,  appointed  member  of  a  commission  to  make  investigations  in  mental  hygiene 

among  the  children  of  Kansas. 
Hutchinson,   Dr.   Henry   A.,   Superintendent   of   Dixmont  Hospital   for  the   Insane   at 

Dixmont,  Pa.,  tendered  the  employees  and  patients  a  ball  April  15,  1919,  to  celebrate 

the  fortieth  anniversary  of  his  connection  with  the  hospital. 
Jameson,  Dr.  W.  F.,  Assistant  Physician  at  Cleveland  State  Hospital  at  Cleveland,  Ohio, 

returned  from  military  service. 
Janjigian,   Dr.    Robert  R.,   Assistant  Physician  at  Bangor  State  Hospital  at  Bangor, 

Maine,  promoted  to  Pathologist. 
Jennings,  Dr.  W.   B.,  appointed  Assistant  Physician  at  New  Jersey  State  Hospital  at 

Trenton. 
Johnson,   Dr.   Alexander,    Field  Worker  for  National  Society  for  the   Prevention  and 

Cure  of  Feeble-Minded.  appointed  Superintendent  of  Milne  Home  School  for  Girls 

at  New  Orleans,  La. 
Joy,  Dr.   Charles  A.,  Assistant  Physician  at  Craig  Colony  for  Epileptics  at   Sonyea, 

N.  Y.,  returned  to  duty  October  i,   19 19,  after  an  absence  of  two  years  with  the 

A.  E.  F. 
Kardiner,    Dr.   Abraham,   appointed   Assistant   Physician   at    Manhattan   State   Hospital 

at  Ward's  Island,  N.  Y. 
Kern,  Dr.  William   B.,  Superintendent  of  Norwalk   State  Hospital  at  Norwalk,  Cali- 
fornia, exonerated  by  the  Board  of  Corrections  of  charges  of  brutality,  poor  food, 

and  insanitary  conditions  brought  by  a  newspaper  of  southern   California. 
KiLPATRicK,    Dr.    Elizabeth,    Assistant   Physician   at   Northampton    State    Hospital   at 

Northampton,  Mass.,  appointed  Assistant  Physician  in  Charge  of  Women's  Wards  at 

Nova  Scotia  Provincial  Hospital  at  Halifax. 
Kremer,   Dr.   Florence,  Assistant  Physician  at   Kenilworth  Sanitarium  at  Kenilworth, 

HI.,  resigned. 
Langstroth,  Dr.  Ward,  of  New  York,  appointed  Consulting  Gynecologist  at  New  Jersey 

State  Hospital  at  Trenton. 
Lehrman,    Dr.    Philip    R.,    Assistant    Physician    at    St.    Lawrence    State    Hospital    at 

Ogdensburg,  N.  Y.,  resigned  July  31,   1919. 
Little,  Dr.  Charles  S.,  recently  Captain,  Medical  Corps,  \j.  S.  Army,  discharged  from 

service  and  resumed  his  former  position  of  Superintendent  of  Letchworth  Village, 

N.  Y. 
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LoNERGAN,   Dr.   M.   p.,  appointed  Assistant  Physician  at   Manhattan  State  Hospital  at 

Ward's  Island,  N.  Y. 
Love,  Ds.  George  R.,  Superintendent  of  Toledo  State  Hospital  at  Toledo,  Ohio,  resigned 

July  15,  1919. 
Lynch,   Dr.  Jerome,  of  New  York,  appointed   Consulting  Gastro-Enterologist  at  New 

Jersey  State  Hospital  at  Trenton. 
McCarthy,  Dr.  Harriet  S.,  Assistant  Physician  at  Chicago  State  Hospital  at  Chicago, 

111.,  given  indefinite  leave  of  absence  on  account  of  ill  health. 
McMahon,  Miss  Mary  A.,  Superintendent  of  Nurses  at  Boston  City  Hospital,  appointed 

Superintendent  of  Nurses  at  Boston   State  Hospital  at  Dorchester  Center,   Mass., 

October  i,  1919. 
May,  Dr.  Calvin  Sloane,  formerly  Acting  Superintendent  of  Connecticut  Hospital  for 

Insane  at  Middletown,  died  suddenly  at  his  home  April  26,  1919,  aged  71. 
Means,   Dr.   Paul  B.,  Assistant  Physician  at  New  Jersey   State  Hospital  at  Trenton, 

returned  from  military  service. 
Meeker,  Captain  Jay  E.,  returned  to  St.  Lawrence  State  Hospital  at  Ogdensburg,  N.  Y., 

as  Assistant  Physician,  April  11,  19 19. 
Mintzner,  Dr.  Ida  J.,  Woman  Physician  at  Middletown  State  Homeopathic  Hospital  at 

Middletown,  N.  Y.,  resigned  April  7,  1919,  to  enter  private  practice  in  Jamaica,  N.  Y. 
Moody,  Lieutenant  Ray  W.,  returned  to  Middletown  State  Homeopathic  Hospital  at 

Middletown,  N.  Y.,  as  Assistant  Physician. 
Moore,  Lieutenant  Colonel  Arthur  S.,  returned  to  Middletown   State  Homeopathic 

State  Hospital  at  Middletown,  N.  Y.,  as  Senior  Assistant  Physician. 
Murphy,  Dr.  Charles  S.,  appointed  Dental  Interne  at  St.  Lawrence  State  Hospital  at 

Ogdensburg,  N.  Y.,  July  9,  1919- 
Orton,    Dr.    Samuel   T.,    Clinical   Director   at    Pennsylvania   Hospital   at   Philadelphia, 

appointed  head  of  Psychopathic  Hospital  of  the  University  of  Iowa  at  Iowa  City. 
Packard,  Dr.  Frederick  H.,  First  Assistant  Physician  at  McLean  Hospital  at  Waverley, 

Mass.,  promoted  to  Superintendent. 
Pyfer,  Dr.   Howard  F.,  Laryngologist  and  Ophthalmologist  to   State  Hospital  for  the 

Insane  at   Norristown,   Pa.,   died  at   his   home   September   5,    1919,   from   broncho- 
pneumonia. 
Reeve,  Dr.  G.  H.,  First  Assistant  Physician  at  Cleveland  State  Hospital  at  Cleveland, 

Ohio,  returned  from  military  service. 
RoDES,  Dr.  William  R.,  formerly  Superintendent  of  State  Hospital  No.  3  at  Nevada, 

Mo.,  died  at  his  home  in  Mexico,  Mo.,  August  4,  1919,  from  valvular  heart  disease, 

aged  83. 
RoHDE,    Miss   Virginia,  formerly   connected   with   the  Eugenics   Record   Office   at    Cold 

Spring  Harbor,  N.  Y.,  appointed  Community  Service  Worker  at  Bangor  State  Hos- 
pital at  Bangor,  Maine,  October  i,  1919. 
Rosanoff,  Major  A.  J.,  returned  to  his  position  as  First  Assistant  Physician  at  Kings 

Park  State  Hospital  at  Kings  Park,  N.  Y.,  May  7,  1919- 
RowE,  Dr.  Henry  S.,  of  Dannemora,  N.  Y.,  appointed  Medical  Interne  at  Binghamton 

State  Hospital  at  Binghamton,  N.  Y.,  July  9,   1919. 
Sands,   Dr.  James   P.,  Assistant  Physician  at  New  Jersey  State  Hospital  at  Trenton, 

returned  from  military  service. 
Sanford,  Captain  Walter  H.,  returned  to  his  position  as  Assistant  Physician  at  Kings 

Park  State  Hospital  at  Kings  Park,  N.  Y.,  May  i,  1919- 
Shea,  Dr.  Richard  L.,  Assistant  Physician  at  Connecticut  State  Hospital  at  Middletown, 

resigned  July  24,  1919- 
Sherry,  Miss  Kate  A.,  Matron  at  St.  Lawrence  State  Hospital  at  Ogdensburg,  N.  Y., 

for  over  28  years,  resigned  June  30,  1919. 
Shockley,  Dr.  Francis,  appointed  Assistant  Physician  at  Manhattan  State  Hospital  at 

Ward's  Island,  N.  Y. 
Smith,  Dr.  Edward  Everett,  formerly  Medical  Director  of  New  Jersey  State  Hospital 

at  Morris  Plains,  died  at  his  home  in  Cold  Spring,  N.  Y.,  May  24,  1919.  from  heart 

disease,  aged  74. 
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Smith,  Dr.  Joseph,  Assistant  Physician  at  Brooklyn  State  Hospital  at  Brooklyn,  N.  Y., 

resigned  August  i,   1919,  to  enter  private  practice. 
Srygley,   Dr.  Elam   F.,   Assistant   Physician  at  New  Jersey  State  Hospital  at  Morris 

Plains,  returned  from  overseas  service. 
Stevens,   Dr.    H.   C,  Assistant   Physician   at   Chicago   State  Hospital  at  Chicago,   111., 

resigned  April  i,  19 19,  to  enter  private  practice. 
Stewart,   Dr.    Samuel  J.,  appointed   Superintendent  of    State   Institution   for   Feeble- 

Minded  at  Beatrice,  Nebr.,  and  will  assume  his  duties  November  i,  1919. 
Steckel,  Captain  Harry  A.,  returned  to  his  position  as  Assistant  Physician  at  Kings 

Park  State  Hospital  at  Kings  Park,  N.  Y.,  May  7,  1919. 
Steiner,   Dr.   R.  E.  Lee,  Superintendent  of  Oregon   State  Hospital  at  Salem,  for  ten 

years,  appointed  Warden  of  Oregon  State  Penitentiary  June  i,  19 19,  to  reorganize 

that  institution  when  he  will   return  to  his  former  position. 
Stone,    Dr.    R.    G.,    appointed    Assistant    Physician   at   New   Jersey    State    Hospital    at 

Trenton. 
Striefler,   William,   for    nine  years   Bacteriologist   at   Cornell    Medical    School    under 

Dr.    T.    W.    Hastings,    appointed    Bacteriologist    at    New   Jersey    State    Hospital    at 

Trenton. 
Taddiken,   Dr.   Paul  G.,   Superintendent  at   Buffalo   State  Hospital   at   Buffalo,   N.    Y., 

transferred  to  St.  Lawrence  State  Hospital  at  Ogdensburg,  N.  Y.,  April  i,  1919. 
Teale,  Hon.  Charles  E.,  a  member  of  the  Board  of  Managers  of  Kings  Park  State 

Hospital  at  Kings  Park,  N.  Y.,  for  14  years,  and  President  of  the  Board  since  191 1, 

died  on  the  morning  of  July  21,   1919,  at  Franklin  Park,  N.  Y. 
Terhune,   Dr.   William   B.,   recently   Captain  with  the   neuropsychiatric   units  of   the 

A.  E.  F.,  appointed  Medical  Director  of  Connecticut  Society  for  Mental  Hygiene 

September  15,  1919- 
Terflinger,   Dr.    Fred   W.,    Superintendent   of   Northern   Hospital   for   the   Insane  at 

Logansport,  Indiana,  resigned  September  10,  1919- 
Thalner,   Dr.   Leonard  F.,  appointed  Medical  Interne  at   Brooklyn   State  Hospital   at 

Brooklyn,  N.  Y.,  May  6,  1919- 
Townsend,  Dr.  Theodore  I.,  First  Assistant  Physician  at  Binghamton  State  Hospital  at 

Binghamton,   N.    Y.,   returned   to   the   hospital   May    14,    1919,   having   been   in   the 

federal  military  service,  stationed  at  Camp  Meade,  Md.,  since  August,   19 18. 
Tracy,  Dr.   I.   O.,  First  Assistant  Physician  at  Brooklyn   State  Hospital  at  Brooklyn, 

N.  Y.,  resigned  June  30,  1919,  to  accept  a  position  with  the  American  Red  Cross. 
Truitt,  Dr.   Ralph   C.  P.,  formerly  Assistant  Physician  at  New  Jersey   State  Hospital 

at  Trenton,  appointed  Medical  Director  of  Illinois  Society  for  Mental  Hygiene. 
TuTTLE,  Dr.  George  Thomas,  Superintendent  of  McLean  Hospital  at  Waverley,  Mass., 

resigned  May  i,  19 19,  after  40  years  service.     He  has  since  been  elected  a  member 

of  the  Board  of  Trustees. 
Wells,  Mr.  James  S.,  President  of  the  Board  of  Managers  of  St.  Lawrence  State  Hos- 
pital at  Ogdensburg,  N.  Y.,  died  April   11,  1919- 
Wheaton,  Lieutenant  Harry  Whitney,  appointed  Assistant  Physician  at  Sheppard  and 

Enoch  Pratt  Hospital  at  Towson,  Md.,  August  6,  1919. 
White,  Dr.   William  A.,   Superintendent  of   St.   Elizabeth's  Hospital   at  Washington, 

D.   C,   elected   Secretary-Treasurer   of   American   Psychoanalytic   Association  at  its 

ninth  annual  meeting  held  in  Atlantic  City,  June  20,   1919- 
WiLKiNS,  Dr.  Walter  Keene,  formerly  Assistant  Physician  at  Manhattan  State  Hos- 
pital at  Ward's  Island,  N.  Y.,  from  1887  to  1890,  was  convicted  of  the  murder  of 

his  wife  on  June  27,   1919,  and  committed   suicide  by  strangulation  in  the  Nassau 

County  Jail  at  Mineola,  N.  Y.,  June  29,   1919- 
Williams,  Dr.  B.  F.,  President  of  State  Board  of  Control  of  Nebraska,  resigned. 
Williams,  Dr.  Frederick  Allen,  formerly  Assistant  Physician  at  Hudson  River  State 

Hospital  at  Poughkeepsie,  N.  Y.,  was  injured  by  the  overturning  of  his  automobile 

April  26,  1919,  and  died  from  his  injuries,  May  i,  1919,  aged  48. 
Witt,   Dr.   S.,  appointed  Assistant  Physician  at   Manhattan  State  Hospital  at  Ward's 

Island,  N.  Y. 
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WoRDEN,  Dr.  Vivian  S.  W.,  appointed  Medical  Interne  at  St.  Lawrence  State  Hospital 

at  Ogdensburg,  N.  Y.,  August  i6,  1919- 
Worthing,  Captain  Harry  J.,  returned  to  St.  Lawrence  State  Hospital  at  Ogdensburg, 

N.  Y.,  as  Assistant  Physician,  .\pril  3,  1919. 
Wright,  Dr.  Leslie  H.,  appointed  Assistant  Physician  at  Connecticut  State  Hospital  at 

Middletown,  September  15,  1919- 
Yale,  Dr.   L.  W.,  Assistant  Physician  at  Cleveland   State  Hospital  at   Cleveland,  Ohio, 

transferred  to  Massillon  State  Hospital  at  Massillon,  Ohio. 
Young,  Dr.  Franklin  C,  Assistant  Physician  at  New  Jersey  State  Hospital  at  Morris 

Plains,  returned  from  overseas  service. 
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EPIDEMIC  ENCEPHALITIS  AND  KATATONIC 
SYMPTOMS.* 

By  earl  D.  bond,  M.  D., 

Pennsylvania   Hospital,  Department  for  Mental  and  Nervous   Diseases, 
West  Philadelphia,  Pa. 

When  three  cases  of  epidemic  encephahtis  were  admitted  to 
the  Department  for  Nervous  and  Mental  Diseases  of  the  Penn- 
sylvania Hospital,  it  became  possible  to  study  them  m  comparison 
with  certain  katatonic  psychoses.  One  of  the  patients  had  no 
psychosis  and  would  ordinarily  have  gone  to  the  Medical  Depart- 
ment, in  which  case  another  proof  of  the  essential  sameness  of 
the  problems  of  all  departments  would  have  been  lost.  My  aims 
in  presenting  the  following  cases  are  to  examine  the  difficulties 
in  the  descriptions  of  postures  and  motor  symptoms  and  to  suggest 
the  plausibility  of  cerebral  disturbance  as  a  basis  for  "  katatonic  " 
episodes : 

Case  i. — A  woman  found  it  difficult  to  talk  and  eat,  became  weak  and 
sweat  freely;  she  seemed  clear  and  intelligent  to  her  friends,  but  passive  and 
indifferent.  After  three  weeks  she  was  admitted  to  the  hospital  where  for 
two  weeks  she  lay  in  bed  almost  motionless,  with  eyes  closed.  At  any  time 
it  was  possible  to  get  her  co-operation  but  she  paid  no  attention  apparently  to 
any  outside  stimulus,  such  as  the  entrance  of  people  into  the  room,  unless 
she  was  asked  to  respond.  There  was  a  coarse  irregular  tremor  of  hands 
and  eyes,  diplopia,  inability  to  protrude  tongue  or  convey  food  to  the  oesoph- 
agus. Speech  consisted  of  the  shortest  possible  answers  in  a  whisper. 
Reaction  to  light  in  the  pupil?  were  very  limited.  She  could  neither  draw 
back  her  lips  nor  wrinkle  her  forehead.  An  area  of  necrosis  in  the  jaw  was 
examined  by  X-ray  and  bacteriologically,  the  bacillus  of  Vincent's  angina 
being  found.  The  mouth  was  cleaned,  extractions  being  necessary.  Two 
months'  hospital  care  completed  her  recovery.  Retrospectively  the  patient 
said  she  had  noticed  first  fatigue,  then  thickness  of  tongue  and  double 
vision ;  at  the  time  that  she  was  imable  to  keep  her  eyes  open  she  had  not 
felt  at  all  sleepy. 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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Case  2. — A  woman  who  was  a  chronic  worrier  seemed  for  a  month  or 
two  to  be  losing  interest  in  her  family  matters,  and  five  weeks  before  her 
admission  to  this  hospital  was  taken  to  a  nursing  home  because  of  the 
development  of  delusions.  The  only  news  we  have  of  the  five  weeks  is 
that  on  the  two  occasions  when  she  was  seen  by  the  family  she  was  sleepy. 
For  five  days  here  she  lay  quietly  with  eyes  closed  and  eyelids  quivering, 
teeth  clenched.  At  times  there  was  some  co-operation;  she  would  change 
her  position  on  request  and  turn  her  head  and  move  her  lips  as  if  trying  to 
respond  to  questions.  At  times  passive  to  treatment ;  usually  resistive, 
mute  and  untidy.  Swallowing  was  extremely  difficult.  Mild  fever  and 
variable  weak  pulse  were  in  evidence  for  a  month.  Pupils  were  widely 
dilated  for  ten  weeks,  and  during  this  time  she  gradually  recovered  her 
strength  and  ability  to  co-operate ;  she  had  at  least  one  hour's  hallucinations, 
visual  and  auditory,  and  often  went  15  to  20  hours  without  urinating.  In 
convalescence  she  was  unable  to  protrude  her  tongue,  there  was  coarse 
tremor  of  hands ;  retrospectively  she  said  that  she  had  felt  stiff,  and  con- 
firmed a  history  of  diplopia,  and  intense  headache. 

Case  3. — A  mild  depression  of  a  year's  standing  in  a  woman  of  32  v/as 
interrupted  by  a  confusion  which  lasted  seven  weeks  after  a  sudden  onset. 
She  was  mute  and  resistive  with  occasional  lapses  into  co-operation;  cerea 
flexibilitas  was  present.  For  four  weeks  she  was  unable  to  speak  but 
mumbled  and  grunted ;  she  had  a  coarse  tremor  of  the  tongue.  There  were 
constant  choreiform  movements  of  the  muscles  of  the  face  and  arms.  A 
blood  Wassermann  was  positive,  but  the  spinal  fluid  was  negative  through- 
out. Divergent  strabismus  of  the  right  eye  lasted  till  her  return  to  her 
former  clear  mild  depression  without  signs  of  physical  trouble. 

Case  4. — A  woman  in  her  second  attack  of  mania  suddenly  changed  from 
a  clear  exhilaration  to  resistiveness  and  mutism  for  a  day.  She  then 
resumed  her  psychomotor  activity  but  with  more  confusion,  with  a  closing 
of  either  eye  in  order  to  see  distinctly,  and  then  in  six  days  showed  a  high 
fever.  External  divergence  of  the  left  eye,  Babinski  and  Kernig  signs  on 
both  sides  appeared  with  wristdrop.  Death  came  17  days  after  the  mutism. 
The  spinal  fluid  had  shown  positive  Nonne  and  Ross  Jones  tests.  Autopsy 
showed  extensive,  bilateral  acute  hsemorrhagic  encephalitis  or  venous 
thrombosis  with  softening ;  microscopical  material  not  being  ready  for 
examination. 

Case  5. — This  patient's  suicidal  depression  was  interrupted  by  a  six 
weeks'  mutism.  During  this  time  she  lay  nearly  motionless  with  eyes 
closed  letting  saliva  and  tears  run  down  and  paying  no  attention  to  bladder 
and  bowels.  She  did  not  resist  tubefeeding  or  the  dental  attention  which 
was  necessary  for  pyorrhea.  She  began  to  walk  and  talk  and  has  returned 
to  her  original  depressed  state. 

These  five  patients  were  all  pulled  down  from  a  certain  level, 
to  which  four  were  able  to  get  back.  There  is  a  fairly  easy  grada- 
tion from  the  episode  in  the  normal  person  to  that  in  the  psychotic 
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patient.  The  episodic  disease  was  partly  expressed  in  a  distur- 
bance of  muscle  function.  In  discussing  a  disturbance  of  muscle 
function,  such  as  catalepsy,  we  can  use  terms  which  are  applicable 
to  the  physiologist's  tonus — contraction,  plasticity  and  remarkable 
resistance  to  fatigue.  When  one  comes  to  a  description  o^  muscle 
behavior  that  is  to  have  value  from  the  physioi^  ^    -c 

view,  difficulties  loom,  but  are  not  insur^^ 

All  of  these  patients  were  admi<^^  ^uder  wax  luiIv, 

conditions  and  emphasized  t'  .  netting  our  own  house 

in  order.     The  postures,  tei  .^ud  other  activities  of  muscle 

usually  are  expressed  in  sucn  a  shifting  vocabulary  that  it  is  a 
time-consuming  matter  to  throw  out  the  terms  that  do  not  definitely 
reproduce  the  situation  in  the  minds  of  those  who  read  the  physi- 
cal examination.  We  need  a  series  of  straightforward  and  pains- 
taking sentences  with  no  shortcuts.  "  Stupor  "  and  "  Katatonic  " 
(as  loosely  used  in  this  paper)  get  one  nowhere.  ''  Hypotonia  " 
is  a  term  well  defined,  but  who  can  know  that  two  clinical  ob- 
servers will  require  the  same  proof  of  its  existence?  The  proof 
that  would  satisfy  Langelaan  is  as  follows :  Diverting  the  attention 
of  a  patient  from  his  biceps,  we  fix  the  shoulder  and  bend  and 
extend  the  arm  several  times.  "  Finally  we  extend  the  arm 
moderately  and  take  the  belly  of  the  biceps  between  thumb  and 
fingers  of  the  hand  which  fixed  the  shoulder.  Now  we  first  try 
to  displace  the  muscle  to  and  fro  across  its  length.  The  resistance 
felt  by  this  movement  gives  us  an  impression  of  the  state  of  con- 
traction of  the  muscle,  or  of  the  contractile  tonus :  next  we  com- 
press the  belly  of  the  muscle  gently  between  thumb  and  index 
finger  and  this  compression  aflfords  an  impression  of  the  plas- 
ticity, or  of  the  plastic  tonus."  "  The  degree  of  plastic  tonus 
could  perhaps  be  estimated  by  means  of  a  set  of  test  cylinders 
of  varying  plasticity."  "  The  tendon  reflex  will  afford  us  especially 
an  impression  about  the  contractile  component."  As  to  vocabulary 
he  suggests  "  normal,  exaggerated,  diminished  "  combined  with 
brisk  or  slow,  as  terms  with  which  to  describe  the  tendon  reflexes. 

And  we  cannot  reproduce  the  situation  without  some  control 
and  description  of  the  surrounding  circumstances :  the  position 
of  a  limb  may  be  dififerent  after  an  accidental  fright,  than  when 
before  an  audience  or  after  many  repetitions  of  the  same  maneuver. 
The  barber  makes  all  men  exhibit  cerea  flexibilitas  as  he  places 
their  heads  for  his  convenience. 
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In  three  of  the  cases  just  reported,  episodic  disturbances  of  the 
brain  were  located  by  cranial  nerve  involvement ;  in  another  case  by 
this  and  autopsy.  We  are  rather  bound  to  think  first  of  a  similar 
disturbance  as  an  explanation  of  the  symptoms  in  the  fifth  case, 
which  was  chosen  because  it  was  typical  of  many  in  all  hospitals  for 
mental  disease.  Only  after  repeated  physical  examinations  with 
negfative  results  are  we  justified  in  seeking  another  explanation. 
It  is  plausible  that  a  wave  of  morbidity  sweeps  across  brain  areas 
when  symptoms  expressed  in  disturbed  muscle  function  appear. 
We  catch  the  wave,  sometimes,  when  it  happens  to  strike  cranial 
nerve  territory,  but  know  that  the  chances  are  all  against  its 
discovery. 

In  passing  it  is  interesting  that  the  first  and  fifth  patients  began 
to  improve  after  dental  attention,  the  second  after  thyroid  therapy 
and  the  third  immediately  after  lumbar  puncture. 

Most  important  is  the  fact  brought  out  by  these  cases  that  very 
mild  and  transient,  but  definite,  symptoms  are  usually  missed  in 
excited,  seclusive  or  indifferent  patients.  In  one  strabismus 
went  unrecognized  at  home  ;  another,  because  she  had  no  psychosis, 
was  able  to  give  us  information  which  would  have  been  lost  in 
a  person  less  clear.  Some  facts  came  out  in  retrospective  accounts 
which  few  can  give  satisfactorily.  I  have  emphasized  in  another 
paper  that  mild  fevers  are  usually  overlooked  in  difficult  and 
chronic  patients.  There  is  a  great  reward  for  the  first  hospital 
for  mental  diseases  which  can  carry  out  good,  thorough  and 
repeated  physical  examinations  on  all  its  patients. 

A  katatonic  episode  in  a  chronic  mental  patient  demands  and 
rewards  the  same  skillful  medical  and  nursing  care  which  is  given 
to  the  general  hospital  patient  with  acute  encephalitis. 


THE    HISTOPATHOLOGIC    FINDINGS    IN    DEMENTIA 

PRECOX  * 

By  EVA  RAWLINGS,  M.  D., 
Mendocino  State  Hospital,  Talmage,  California. 

The  following  12  cases  of  dementia  prascox  presented  as  a 
pathological  study  were  selected  from  among  52  cases  worked 
up  in  the  laboratories  as  being  free  from  the  many  factors  which 
so  frequently  interfere  with  an  accurate  estimate  of  the  organic 
basis  of  the  praecox  psychosis.  No  case  without  a  clear  praecox 
history  is  presented ;  cases  of  manic-depressive  insanity  of  mixed 
type  with  a  long  institutional  residence  and  with  terminal  deteri- 
orations giving  the  appearance  of  dementia  praecox,  a  number  of 
cases  with  onset  in  the  early  involutional  period  showing  paranoid 
ideas  and  praecox  trends  which  might  possibly  have  been  due  to  a 
chronic  toxic  visceral  process  as  malignant  disease,  syphilis,  etc., 
and  cases  of  imbecility  with  more  or  less  frequent  periods  of  dis- 
turbance which  had  crept  into  the  praecox  group  have  been  care- 
fully excluded. 

In  order  to  eliminate  superimposed  senile  changes  no  case  of 
60  years  and  over  was  taken,  the  age  of  60  being  considered 
the  minimum  at  which  it  is  possible  to  expect  senile  changes  other 
than  in  Alzheimer's  disease. 

Of  the  22  cases  under  60  years  of  age  10  showed  varying  de- 
grees of  cortical  arteriosclerosis  with  acute  arteriosclerotic 
nerve  cell  changes  (acute  swelling,  with  or  without  fragmentation 
of  cell  bodies,  chromotolysis  and  cell  devastations)  superimposed 
upon  the  chronic  changes  found  in  the  praecox  cortex  and  these 
were  not  considered  as  it  was  desirable  to  obtain  as  unvitiated  a 
picture  of  the  organic  findings  as  possible.  Only  one  of  the  above 
10  cases  showed  a  sufficiently  severe  involvement  of  the  vessels 
to  cause  nerve  cell  devastations. 

Autopsies  were  usually  held  within  an  hour  after  death.  Where 
longer  delay  was  necessary  the  bodies  were  kept  in  coolers  and 
post-mortem  changes  can  be  largely  discounted.     The  nervous 

*  From  the  laboratories  of   the   Kalamazoo    State  Hospital,  Michigan. 
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tissues  were  immediately  placed  in  the  appropriate  hardening 
fluids  with  as  little  handling  as  possible,  no  brain  being  sectioned 
until  thoroughly  hardened.  The  nervous  tissues  were  worked  up 
in  the  hospital  laboratories  and  also  in  the  laboratories  of  the 
Psychopathic  Hospital,  Ann  Arbor,  Mich.  The  regions  taken 
were  usually  the  frontals,  centrals,  paracentrals,  parietals,  tem- 
porals and  cerebellar.  The  methods  used  were  the  original  Nissl, 
Toluidin  and  methylen  blues  as  a  general  cell  and  nuclear  stain, 
the  Nissl  stain  displaying  well  the  tigroid  granules  and  proto- 
plasmic processes.  Herxheimer's  method  counterstained  with 
Ehrlich's  hematoxylin  was  used  for  lipoidal  material.  Mann's  and 
Cajal's  methods  were  used  for  glial  structures,  the  latter  demon- 
strating well  the  fiber  forming  types.  The  Bielschowsky  silver 
method  was  applied  by  the  section  technique  for  neurofibrils. 
Weigert's  elastic  tissue  method  was  used  for  the  blood  vessels. 
Ehrlich's  hematoxylin  and  Eosin  method  was  used  for  pial  and 
glial  structures  and  pigments. 

No  effort  has  been  made  in  the  present  work  to  investigate  the 
cellular  causes  or  cellular  progress  of  the  disease  but  simply  to 
state  the  cellular  results  which  have  been  constantly  found  in  this 
series  of  cases,  all  of  whom  survived  a  sufficiently  long  period  of 
time  to  yield  microscopical  evidence  of  the  brain  disorder.  As  to 
gross  evidences  of  the  disease  ten  of  the  cases  showed  macro- 
scopical  atrophies,  as  a  rule  involving  most  severely  the  frontal 
regions.  Cases  410  and  707  with  a  duration  of  four  and  five  years 
respectively  showed  normal  convolutions,  with  a  possible  slight 
dilatation  of  the  ventricles  in  case  707.  The  lack  of  gross  lesions 
in  these  two  cases  may  have  been  due  to  the  shortness  of  the  dura- 
tion, the  brains  not  having  reached  the  stage  of  nerve  cell  loss  with 
gliotic  shrinkage.  While  case  547  was  also  of  a  duration  of  four 
years  it  was  upon  a  defective  basis  and  it  is  possible  the  apparent 
frontal  and  temporal  atrophies  were  agenesic  conditions. 

To  what  extent  agenesic  or  aplasic  factors  enter  into  the  organic 
changes  found  in  these  cases  is  difficult  to  say.  A  defective  basis 
could  be  ruled  out  with  a  certain  degree  of  positiveness  in  cases 
410,  420,  525,  644,  671,  691,  704  and  707,  though  there  were  hered- 
itary backgrounds  in  all  but  case  410  which  apparently  had  a 
negative  family  history.  In  case  410  only,  therefore,  can  we  con- 
clude that  we  are  dealing  with  a  normal  laying  down  of  the  orig- 
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inal  cell  structures  and  that  the  lesions  observed  are  acquired.  Of 
the  other  seven  it  may  be  said  that  the  individuals  started  w^ith  the 
normal  make-up,  but  the  heredity  would  indicate  either  an  ab- 
normal brain  liability  or  such  a  lack  of  cellular  resistance  that  the 
normal  stress  of  life  became  an  injurious  one.  Cases  434  and  547 
shov^ed  both  a  defective  basis  and  an  hereditary  history,  and  we 
most  probably  here  deal  with  an  agenesia  plus  an  aplasia.  In 
case  665  nothing  was  obtained  as  to  the  original  make-up  or 
heredity,  and  in  case  444  the  supposed  normal  basis  is  doubtful. 

There  is  no  attempt  to  correlate  clinical  findings  with  gross 
atrophies  or  internal  hydrocephalus  as  done  by  Southard,  the  chief 
aim  being  to  describe  the  histopathological  findings  which  have 
been  carefully  studied  over  a  period  of  nine  years  both  at  Kala- 
mazoo and  in  the  laboratories  of  the  Psychopathic  Hospital,  Ann 
Arbor,  in  comparison  with  those  observed  in  the  other  psychoses 
and  which  in  these  selected  cases  seem  to  present  a  disease  entity. 
For  the  sake  of  brevity  the  clinical  histories  are  merely  outlined 
and  only  the  chief  visceral  cause  of  death  mentioned.  In  giving 
the  hereditary  factors  the  most  immediate  are  named. 

Case  410. — Onset  at  23  with  a  duration  of  four  years  showing  a  normal 
basis  and  a  negative  heredity.  Diagnosed  catatonic,  manifesting  clinically 
delusions,  stupor,  mutism,  mannerisms,  impulsiveness  and  suicidal  ten- 
dencies with  apparent  deterioration.  Death  due  to  duodenal  ulcer.  The 
gross  brain  showed  normal  appearing  convolutions  and  negative  ventricles. 

Microscopical  examination  of  sections  from  the  frontal  regions  showed 
the  nerve  cells  of  the  first  and  second  cell  strata  exceedingly  shrunken, 
devoid  of  Nissl  bodies  and  filled  with  a  pale  granular  substance,  their 
long  angular  nuclei  frequently  closely  fitting  the  shrivelled  cell  bodies.  Cells 
of  the  second  stratum  are  seen  covered  with  incrustations ;  neurophages 
closely  crowd  their  fragmented  bodies  or  distort  their  outlines.  In  the 
deeper  nerve  cell  strata,  while  the  cell  forms  are  fairly  well  preserved,  the 
tigroid  substance  is  finely  granular  and  shows  a  tendency  to  heaping  up 
around  the  basal  portions  of  the  nuclei  or  in  the  cell  bases  where  it  is 
seen  intensely  stained.  The  large  majority  of  cells  in  these  strata  show 
a  pale  finely  granular  substance  filling  their  bodies.  Vacuolated  cells  are 
seen,  especially  in  the  more  superficial  strata.  Many  nuclei  are  wrinkled 
and  often  creanated  in  outline.  The  protoplasmic  processes  are  attenu- 
ated in  appearance.  Neurophages  are  seen  within  many  of  the  large 
pyramids  or  closely  crowding  their  bodies.  Similar  destructive  processes 
are  observed  in  the  nerve  cells  in  the  other  regions  taken  though  not  so 
severe  in  degree.  In  the  central  regions  the  Betz  cells  show  unusually 
large  irregular  tigroid  granules  collected  around  the  cell  peripheries   or 
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the  nuclei.  Their  nuclei  are  reduced  in  size,  have  thickened  or  wrinkled 
membranes  and  are  often  excentric  in  position ;  many  nuclei  while  retain- 
ing their  central  positions  are  seen  surrounded  by  a  pale  zone  of  complete 
chromatolysis.  Their  apical  processes  are  frequently  truncated,  a  con- 
dition also  seen  in  a  number  of  the  large  pyramids.  The  Herxheimer 
method  demonstrates  a  large  amount  of  lipoidal  material  in  the  nerve  cells 
of  all  strata  in  the  various  regions  taken.  It  fills  the  cell  bodies,  extends 
into  their  axis  cylinders  or  outlines  their  protoplasmic  processes.  By  the 
Bielschowsky  method  unusually  delicate  neurofibrils  are  observed  in  the 
large  pyramids  and  Betz  cells  both  in  the  cellular  network  and  in  the 
fibrils  of  the  prolongations.  In  many  of  the  cells  the  fibrils  appear  frag- 
mented and  clear  spaces  devoid  of  fibrils  are  frequently  seen  in  the  cell 
bodies  and  apical  processes.  In  the  nerve  cells  of  the  second  cell  stratum  the 
neurofibrils  are  exceedingly  attenuated,  in  many  of  the  cells  no  impreg- 
nation being  observed.  The  glial  reaction  is  extremely  regressive  in  form, 
irregular,  diffusely  staining  glial  nuclei,  heavily  pigmented  or  showing 
coarse  fiber  formations,  are  seen  in  all  strata  of  the  grey  substance  and  in 
the  subcortex.  In  the  latter  regions  a  marked  proliferation  of  glial 
nuclei  is  seen.  The  neurogliar  felting  of  the  molecular  layer  shows  an 
increase  in  coarse  fibers. 

Case  420. — Onset  at  30  with  a  duration  of  11  years.  On  an  apparently 
negative  basis  but  with  an  hereditary  history  (half  aunt  insane).  Diag- 
nosed as  catatonic  showing  clinically  auditory  and  visual  hallucinations, 
stupor,  mutism,  impulsiveness,  mannerisms  and  apparent  deterioration. 
Death  due  to  pulmonary  tuberculosis.  The  gross  brain  showed  diffuse 
atrophies  with  considerable  internal  hydrocephalus. 

The  microscopical  tissues  of  the  frontal  regions  show  grave  destructive 
processes  in  the  nerve  cells  of  the  first  cell  stratum,  fragmented  atrophic 
cells  predominating;  the  few  cells  showing  a  fair  preservation  of  bodies 
have  finely  granular  tigroid  substance  and  atrophic  nuclei.  In  the  second 
stratum  many  cell  bodies  are  fragmented  and  nuclei,  while  appearing  some- 
what swollen,  are  diffusely  staining  and  show  thickened  membranes. 
Nerve  cells  are  seen  with  only  fragmented  rims  of  protoplasm  remaining 
around  the  atrophic  nuclei.  Neurophages  invade  the  better  preserved 
cells  or  closely  press  their  bodies.  An  unusual  amount  of  coarse  pale 
pigment  is  seen  in  the  bases  of  many  of  the  cells  and  by  the  Herxheimer 
method  fine  fat  granules  are  seen  in  the  latter  regions  frequently  extending 
into  the  axis  cylinders.  Nerve  cells  of  the  deeper  strata  show  finely  granu- 
lar, palely  staining  tigroid  substance  which  is  frequently  piled  up  around 
the  nuclei  or  in  the  cell  bases.  Nuclei  are  small,  irregular  in  outline,  have 
thickened  membranes  and  are  unevenly  staining,  the  prominent  irregular 
nucleoli  often  lying  in  a  more  heavily  staining  protoplasm  than  the  rest 
of  the  nuclear  substance.  Many  nuclei  show  destruction  of  their  mem- 
brajies.  Pale  granular  pigment  loads  the  bodies  of  the  large  pyramids 
and  by  the  Herxheimer  method  an  unusual  amount  of  fat  is  observed 
filling  the  bodies  and  extending  into  the  axis  cylinders  or  outlining  the 
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dendrites.  Neurophages  are  seen  crowding  the  cell  bodies,  occasionally 
being  arranged  along  the  apical  processes.  Similar  destructive  processes 
ate  observed  in  the  central  regions,  in  the  first  two  nerve  cell  strata  the 
process  appearing  more  chronic,  the  atrophic  pyknotic  type  of  cell  pre- 
dominating. Among  the  large  pyramids  of  the  deeper  strata  and  the 
Betz  cells  varying  stages  of  axonal  alteration  are  observed,  but  it  is 
apparently  an  acute  process  superimposed  upon  an  old  chronic  one,  for 
while  the  cells  are  swollen  and  cloudy  and  the  nuclei  excentric  their  bodies 
are  reduced  in  size  and  unusually  angular  and  their  nuclei  are  atrophic 
with  thickened  membranes.  Considerable  fine  pale  pigment  is  observed  in 
the  cells  of  all  strata,  the  Herxheimer  method  showing  unusual  amounts 
of  fat  in  other  than  normal  positions.  The  Purkinje  cells  of  the  cere- 
bellum are  diminished  in  number,  often  reduced  in  size  and  of  rather 
spindle  shape.  Their  tigroid  substance  is  as  a  rule  finely  granular,  the 
cells  having  a  cloudy  appearance ;  many  show  a  ring  of  deeply  staining 
substance  piled  up  around  the  atrophic  nuclei.  There  is  an  entire  failure 
of  their  protoplasmic  processes  to  take  the  stain.  The  glial  structures  show 
regressive  changes  in  all  regions.  There  is  proliferation  and  uneven  tufting 
of  the  molecular  felting  v/ith  marked  focal  increases  in  the  deeper  portions 
of  this  stratum  of  shrunken  heavily  staining  glial  nuclei  showing  coarse 
fiber  formations.  In  the  nerve  cell  strata  neurophages  are  numerous  and 
the  intercellular  spaces  show  unusual  numbers  of  regressive  types,  many 
heavily  pigmented  especially  by  the  lipoidal  stains. 

In  this  case  are  seen  chronic  atrophic  nerve  cell  changes  and 
regressive  glial  alterations  with  an  acute  superimposed  process 
most  probably  due  to  the  tubercular  toxines  and  the  hyperexia. 
That  the  tuberculous  process  had  anything  to  do  with  the  original 
pathological  nerve  cell  alterations  is  altogether  doubtful  from  the 
nature  and  degree  of  the  lung  involvement  as  it  was  most  probably 
terminal  in  type. 

Case  434. — Onset  at  27  with  a  duration  of  seven  years.  On  a  defective 
basis  and  with  an  hereditary  history  (mother  insane).  Diagnosed  hebe- 
phrenic showing  clinically  auditory  hallucinations,  depression,  suicidal 
tendencies  and  deterioration.  Death  due  to  bronchopneumonia.  The  gross 
brain  showed  frontal  atrophies,  the  ventricles  were  negative. 

In  the  frontal  regions  the  nerve  cells  of  the  first  and  second  nerve 
cell  strata  show  widespread  chronic  changes.  They  are  shrunken  and 
angular  in  appearance,  are  devoid  of  tigroid  substance,  the  cell  protoplasm 
stains  rather  intensely  and  diffusely,  often  however  showing  a  clear  zone 
aroimd  the  nuclei.  The  shrunken  elongated  nuclei  are  seen  closely  fitting 
the  cell  bodies  and  staining  unevenly  with  their  atrophic  irregular  nucleoli 
excentric  in  position.  Where  stainable  substance  is  seen  remaining  in  the 
cells  it  is  usually  piled  up  around  the  basal  side  of  the  nuclei  or  along  the 
cell  bases.     Protoplasmic  proceses   are   fragmented   and   apical   processes 
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are  bent  at  varying  angles  to  the  cell  bodies  or  are  wavy  in  outline. 
Incrustations  are  seen  upon  cell  bodies  and  their  dendrites.  Axis  cylinders 
appear  like  dark  spines  upon  the  cell  bases.  Many  cells  are  mere  shadowy 
outlines,  others  show  greater  destruction,  only  a  fragmented  rim  of  pale 
protoplasm  remaining  around  the  atrophic  nuclei.  Shrunken  pyknotic  cells 
are  numerous  in  both  the  external  and  internal  large  pyramidal  cell 
strata.  Numerous  shadowy  cells  and  those  showing  greater  fragmentation 
are  observed,  especially  in  the  stellate  stratum.  Considerable  fine  pale 
yellow  pigment  is  seen  in  the  medium  and  large-sized  pyramids  and  by  the 
Herxheimer  method  an  unusual  amount  of  fat  in  the  form  of  fine  granules 
is  seen  loading  the  cells  or  surrounding  the  nuclei ;  it  frequently  extends 
into  the  apical  processes  and  axis  cylinders.  The  glial  reaction  is 
regressive  in  type,  unusually  small,  irregular,  diffusely  staining  nuclei  being 
seen  in  all  layers.  Neurophages  are  rather  numerous  within  the  more 
acutely  denegenerated  cells.  There  is  considerable  pigmentation  of  the 
glial  nuclei  of  the  deeper  strata  both  by  the  fat  method  and  other  stains. 
The  blood  vessels  show  rather  large  amount  of  fat  in  their  adventitias. 
Similar  destructive  changes  are  observed  in  the  central,  parietal  and  tem- 
poral regions,  probably  the  shrunken  pyknotic  type  of  cells  being  more 
numerous  than  the  fragmented.  There  is  a  general  tendency  of  the  little 
stainable  substance  in  the  cells  to  arrange  itself  at  the  margins,  bases,  or 
around  the  basal  portions  of  the  nuclei.  Rarely  is  an  excentric  nucleus 
observed  in  any  of  the  large  pyramids  or  any  other  evidence  of  axonal 
alteration,  the  process  being  essentially  chronic.  The  Betz  cells  in 
numerous  sections  examined  are  long,  narrow  and  very  angular  in  outline 
with  finely  granular  tigroid  substance  and  atrophic  nuclei ;  many  are 
shadowy  in  outline  or  greatly  fragmented.  Neurophages  are  observed  in  the 
cell  bodies  in  all  strata  and  occasionally  within  the  nuclei  of  the  large 
pyramids  and  Betz  cells.  Vacuolated  cells  are  occasionally  met  with. 
Regressive  glial  forms  are  seen  in  these  regions,  the  fiber-forming  types 
being  numerous.  By  the  Herxheimer  lipoidal  method  unusual  amounts 
of  fat  are  observed  loading  the  less  atrophic  cells,  stippling  the  glial 
nuclei  or  filling  the  adventitia  of  the  blood  vessels.  In  the  cerebellum 
practically  no  normal  Purkinje  cell  is  observed.  Near  the  sides  and  bases 
of  the  convolutions  they  are  reduced  in  numbers,  finely  granular  and 
palely  staining  in  appearance,  loaded  with  a  fine  yellow  pigment,  devoid  of 
their  prolongations  and  show  nuclei  shrunken,  irregular  in  outline,  with 
thickened  membranes  and  with  nuclear  substances  staining  unevenly,  the 
nucleoli  being  surrounded  by  an  irregular  deeper  staining  zone.  Along 
the  summits  of  the  convolutions  and  extending  a  short  distance  over  the 
sides  are  seen  extremely  atrophic  pyknotic  cells. 

Case  444. — Onset  at  21  with  a  duration  of  eight  years.  On  a  supposed 
normal  basis  but  with  an  hereditary  history  (father  defective  and 
cousins  insane).  Diagnosed  paranoid  showing  clinically  delusions,  audi- 
tory hallucinations,  mannerisms  and  deterioration.  Death  due  to  pulmon- 
ary and  intestinal  tuberculosis.  The  gross  brain  showed  moderate  frontal 
and  temporal  atrophies  with  negative  ventricles. 
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The    pathological    changes    are    most    marked    in    the    frontal    regions, 
the  destructive  processes  being  most  severe  in  the  first  and  second  nerve 
cell  strata  where  numerous  exceedingly  atrophic  overstaining  nerve  cells 
with  elongated  narrow  nuclei  closely  fitting  the  cell  bodies  are  observed. 
Many  of  these  cells  show  incrustations  outlining  their  bodies  and  their 
attenuated  tortuous  protoplasmic  processes.    The  less  shrunken  cells  show 
considerable  swelling  with  tigroid  substance  finely  granular  and  piled  up 
around  the  atrophic  nuclei  or  bases  of  the  cells.     Many  cells  in  the  first 
cell  stratum  have  gone  on  to  almost  complete  destruction,  only  a  fragmented 
rim   of   palely  staining  protoplasm  being  seen   surrounding  the   atrophic 
diffusely  staining  nuclei.    Axis  cylinders  stain  in  the  majority  of  the  cells, 
appearing  like  dark  spines  upon  their  bases.     The  cells  of  the  external 
large  pyramidal  stratum  show  the  majority  atrophic  and  intensely  staining. 
Cells  of  the  infrastellate   strata  show  a   fair  preservation  of   forms  but 
rather  finely  granular  tigroid   substance  which  stains  palely  and  irregu- 
larly and  collects  in  the  cell  bases.    Nuclei  show  thickened  membranes  and 
take  the  stain  diffusely.     Protoplasmic  processes  are  attenuated  and  many 
axis  cylinders  stand  out  like  dark  spines  on  the  cell  bases,  especially  in  the 
more  atrophic  cells.     In  all  strata  is  observed  a  fine  pale  pigment  filling 
the  cells  and  often  extending  into  the  axis  cylinders.     The  Herxheimer 
stain  shows  a  moderate  amount  of  fat  chiefly  located  in  the  less  atrophic 
cells  where  it  is  often  seen  extending  into  the  axis  cylinders  or  outlining 
the  processes.     There  is  a  fine  fat  stippling  of  many  of  the  glial. nuclei  and 
a  number  of  the  vessels  show  large  fat  granules  in  their  adventitias.    The 
glial  structures  show  regressive  changes,  fiber-forming  types  being  espe- 
cially numerous   in  the   infrastellate  strata  and  white  substance.     Neuro- 
phages   are  only  occasionally  seen   within   the   cell  bodies.     Similar   less 
advanced  destructive  nerve  cell  processes  are  observed  in  other  cortical 
regions,    largely  involving  the   first   and   second   nerve   cell    strata.     The 
numerous  Betz  cells  in  the  central  regions  show  a  fair  complement  of 
Nissl  bodies  but  are  rather  small  and  angular  in  outline,  especially  in  the 
left    central    regions    where   there    is    also   observed    a   beginning   axonal 
alteration  in  a  number  of  these  cells.     The  large  pyramids   show  many 
which  are  palely  staining  and  somewhat  swollen  in  appearance  and  with 
occasional    excentric    nuclei    but    the    atrophic    pyknotic    forms    are    not 
innumerous. 

It  is  possible  that  the  tubercular  process  in  this  case  intensified 
the  psychotic  picture,  but  doubtful  if  it  had  anything  to  do  with 
the  initial  process.  Its  effect  upon  the  brain  cortex  is  seen  in  the 
axonal  alteration  of  a  number  of  the  Betz  cells  and  a  few  of  the 
large  pyramids  with  swelling  of  many  of  the  nerve  cells;  under- 
lying the  acute  process,  however,  is  the  essentially  chronic  one 
found  in  uncomplicated  prsecox  cases. 

Case  525. — Onset  at  25  with  a  duration  of  33  years.  On  a  normal  basis 
but   with  an   hereditary    history    (mother   insane).     Diagnosed   paranoid 
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showing  clinically  delusions,  hallucinations  of  hearing  and  sensation,  im- 
pulsiveness, destructiveness  and  deterioration.  Death  due  to  mitral  and 
aortic  insufficiency.  The  grass  brain  showed  moderate  frontal  and  tem- 
poral atrophies  with  negative  ventricles. 

Marked  chronic  destructive  processes  are  observed  in  the  first  and  second 
nerve  cell  strata  in  all  regions  taken,  most  severe  in  the  frontal.  The 
nerve  cells  are  unusually  long,  narrow  and  angular  in  appearance,  with 
long  angular  nuclei  fitting  their  shrivelled  bodies.  Nucleoli  are  atrophic 
in  size,  irregular  in  shape  and  usually  excentric  in  position.  Tigroid 
substance  is  reduced  in  amount  or  entirely  absent  and  the  cell  protoplasm 
stains  intensely.  Cell  bodies  and  attenuated  protoplasmic  processes  are 
covered  with  incrustations,  axis  cylinders  as  a  rule  take  the  stain.  There 
is  a  dififuse  loss  of  nerve  cells  in  these  two  strata.  In  the  external  and 
internal  large  pyramidal  cell  trata  are  observed  striking  changes ;  while 
these  cells  do  not  appear  swollen  but  angular  in  outline  they  are  seen 
diflfusely  and  palely  staining  with  extremely  finely  granular  tigroid  sub- 
stance showing  almost  a  clear  zone  around  the  pale  nuclei  making  it 
difficult  to  define  the  nuclear  borders ;  the  unusually  prominent  intensely 
staining  nucleoli  lie  in  a  pale  greenish  blue  irregular  zone  of  protoplasm. 
The  Betz  cells  show  a  fair  complement  of  Nissl  bodies  but  are  rather  small 
in  size  and  have  moderately  thickened  nuclear  membranes.  A  few  are  atro- 
phic and  intensely  staining.  The  glial  reaction  is  regressive  in  all  regions. 
The  molecular  stratum  shows  a  thickening  of  the  neurogliar  felting  with  an 
increase  in  the  underlying  strata  and  subcortical  regions  of  small,  fre- 
quently irregular  over  staining  glial  nuclei,  heavily  pigmented  in  the  molec- 
ular and  the  infrastellate  strata.  Fiber-forming  types  are  numerous  in 
the  latter  region.  By  the  Herxheimer  method  an  unusual  amount  of  fat 
is  seen  filling  the  less  atrophic  cells  and  extending  into  their  axis  cylin- 
ders or  apical  processes  or  outlining  the  dendrites.  There  is  a  rather  heavy 
stippling  of  the  glial  nuclei  with  fine  fat  granules  especially  in  the  molecular 
and  infrastellate  strata.  The  adventitia  of  a  number  of  the  blood  vessels 
are  rather  heavily  loaded  with  coarse  lipoidal  granules. 

We  have  in  this  case  remarkably  chronic  changes  upon  which 
are  superimposed  a  swelling  with  an  acute  destruction  of  tigroid 
substance  most  probably  due  to  the  cardio-vascular  edema.  That 
there  is  not  greater  fragmentation  of  the  nerve  cells  found  in  this 
condition  may  be  due  to  the  fact  that  the  primary  disease  process 
had  left  them  in  a  sclerotic  and  therefore  more  resistant  condition. 

Case  547. — Onset  at  17  with  a  duration  of  4  plus  years.  On  a  de- 
fective basis  and  with  an  hereditary  history  (mother  and  paternal  uncle 
and  aunts  insane).  Diagnosed  catatonic  showing  clinically  delusions, 
visual  hallucinations,  stupor  and  catatonic  mutism.  *A  tubercular  testicle 
had  been  removed  during  life.  Death  was  due  to  lobar  pneumonia. 
Necropsy  revealed  tubercular   foci  in  the  upper   lobe  of  the  right  lung. 
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The  gross  brain  showed   frontal  and  temporal  atrophies  with  moderate 
internal  hydrocephalus. 

The  nervous  tissues  in  the  various  regions  taken  showed  the  nerve  cells 
of  all  strata,  but  especially  in  the  first  and  second  markedly  altered. 
The  protoplasmic  processes  are  unusually  attenuated  or  fragmented  in 
appearance  with  incrustations  frequently  outlining  their  tortuous  courses 
for  considerable  distances.  Spindles  are  exceedingly  delicate  or  absent 
from  the  apical  processes,  the  latter  often  showing  truncation.  Axis 
cylinders  stain  in  many  instances.  Tigroid  substance  is  diminished  in 
amount  or  replaced  by  a  pale  coarse  pigment;  it  is  seen  collected  at  the 
sides  or  in  the  bases  of  many  of  the  large  pyramids  and  Betz  cells  and 
staining  intensely.  The  cell  protoplasm  stains  diffusely  and  often  so 
mtensely  it  is  difficult  to  discern  the  cell  contents.  There  is  a  fine  vacuo- 
lation  of  the  stainable  substance  in  a  number  of  the  large  pyramids.  Cell 
bodies  are  often  seen  covered  with  incrustations.  Nuclei  are  shrunken, 
diffusely  staining  and  show  thickened,  wrinkled  membranes.  Many  of  their 
nucleoli  are  excentric  in  position.  The  long,  angular  nuclei  closely  fit 
the  bodies  of  the  more  atrophic  cells.  An  unusual  number  of  neurophages 
are  seen  within  or  closely  crowding  the  distorted  cell  bodies.  The  glial 
reaction  shows  a  broad  felting  of  the  molecular  layer  with  large  pigmented 
spider  type  nuclei  scattered  irregularly  throughout  the  underlying  substance. 
Small,  misshapen,  rather  heavily  staining  glial  nuclei  are  seen  in  large 
numbers  in  the  deeper  strata.  Less  atrophic  nuclei,  heavily  pigmented,  are 
seen  lying  in  bunches  in  the  intercellular  spaces.  Fiber-forming  types  are 
much  more  numerous  than  normal  in  the  infrastellate  layers  and  white 
substances.  By  the  Herxheimer  method  lipoidal  material  is  seen  filling 
many  of  the  cells  and  outlining  their  processes,  stippling  the  glial  nuclei 
and  filling  the  vessel  walls.  The  blood  vessels  are  dilated  and  congested 
and  appear  increased  in  number.  There  is  comparatively  little  thickening, 
looping  or  branching  of  the  vessels  and  it  is  possible  the  apparent  vascular 
increase  may  be  simply  due  to  the  intense  congestion.  No  vascular  nerve 
cell  devastations  are  observed  in  any  of  the  regions  taken  nor  is  the 
vascular  sclerosis  sufficient  to  be  etiologic  of  the  destructive  nerve  cell 
processes  observed.  The  tuberculous  process  in  the  upper  lobe  of  the  right 
lung  may  possibly  through  its  toxines  have  contributed  to  the  cortical 
changes  but  not  to  a  great  extent.  The  hyperexia  of  the  terminal  pneu- 
monia probably  increased  the  chromotolysis  and  the  phagocytosis.  Under- 
lying the  superimposed  changes  which  the  above  factors  may  have  pro- 
duced are  the  chronic  ones  of  shrunken  nerve  cell  bodies,  atrophic  nuclei 
and  incrustations  covering  the  cells  and  their  prolongations. 

Case  644. — Onset  at  19  with  a  duration  of  29  years.  On  a  normal  basis 
but  with  an  hereditary  history  (father  eccentric).  Diagnosed  paranoid 
showing  clinically  delusions,  auditory  hallucinations,  impulsiveness  and 
deterioration.  Death  was  due  to  nephritis,  the  kidneys  also  showing  a 
few  small  tubercular  nodules.  The  gross  brain  showed  moderate  frontal 
atrophy  and  negative  ventricles. 
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The  nerve  cells  of  all  strata  showed  marked  chronic  changes  in  the 
various  regions  taken  being  most  severe  in  the  frontal.  The  cells  are 
angular  in  outline,  reduced  in  size  and  frequently  bent  at  varying  angles  to 
their  normal  planes.  Their  protoplasmic  processes  are  attenuated,  apical 
processes  devoid  of  spindles  and  axis  cylinders  stained  for  considerable 
distances.  Their  tigroid  substance  is  finely  granular  and  frequently  piled 
up  along  the  cell  margins  or  in  the  bases.  In  the  Betz  cells  the  individual 
granules  are  unusually  large  and  reduced  in  numbers.  The  cell  proto- 
plasm stains  diffusely  and  in  many  of  the  Betz  cells  intensely.  Nuclei 
are  reduced  in  size,  irregular  in  outHne  and  diffusely  staining;  their 
nucleoli  are  often  excentric.  Many  nuclei  are  seen  without  membranes, 
the  nucleoli  being  surrounded  by  an  irregular  zone  of  pale  blue  proto- 
plasm. Incrustations  are  seen  outlining  cell  bodies  and  prolongations. 
Neurophages  are  seen  closely  crowding  the  distorted  cells  or  invading 
their  bodies.  Cells  of  the  first  and  second  nerve  cell  strata  show  the 
severest  changes  in  all  regions,  few  normal  cells  being  seen.  By  the  Herx- 
heimer  stain  the  nerve  cells  are  seen  to  contain  large  amounts  of  fat  in  the 
form  of  coarse  granules,  entirely  filling  the  cells  or  crowded  into  the 
apices,  often  extending  for  long  distances  into  the  apical  processes  or  load- 
ing the  bases  and  axis  cylinders.  Protoplasmic  processes  are  frequently 
outlined  by  fine  fat  granules.  By  the  Bielschowsky  neurofibrillar  method 
the  large  pyramidal  and  Betz  cell  bodies  contain  unusually  delicate  neuro- 
fibrillar net  works  which  are  frequently  fragmented  and  show  clear  spaces. 
The  fibrils  of  the  prolongations  are  attenuated  and  show  long  clear  spaces 
devoid  of  fibrils.  In  many  of  the  cells  exceedingly  delicate  fibrils  are  seen 
arranged  around  the  cell  peripheries  with  clear  spaces  surrounding  the  atro- 
phic nuclei.  The  glial  reaction  shows  a  marked  tufting  of  the  molecular 
layer  with  focal  increases  of  spider  type  glial  nuclei  in  the  underlying  sub- 
stance. Heavily  pigmented  small  irregular  glial  nuclei  are  seen  in  both  the 
grey  and  the  white  substance ;  large  spider  types  are  unusually  numerous  in 
the  latter.  By  the  Herxheimer  method  there  is  a  rather  marked  stippling  of 
the  glial  nuclei  especially  of  the  deeper  strata.  The  adventitia  of  the  blood 
vessels  is  frequently  loaded  with  coarse  fat  granules. 

Case  665. — Onset  at  42  with  a  duration  of  13  years.  Nothing  obtained 
in  regard  to  original  basis,  or  hereditary  taint.  Diagnosed  paranoid 
showing  clinically  delusions,  auditory  hallucinations,  mutisms,  impulsive- 
ness, mannerisms  and  deterioration.  Death  due  to  tubercular  peritonitis. 
The  gross  brain  showed  a  patchy  atrophy  over  the  frontal,  central  and 
temporal  regions  and  an  internal  hydrocephalus. 

In  the  frontal  regions  the  nerve  cells  of  all  strata  show  a  fair  preserva- 
tion of  forms  but  finely  granular  tigroid  substance  and  cell  protoplasm 
which  stains  unevenly  with  a  tendency  to  heavy  staining  around  the 
nuclei.  Nuclei  stains  a  pale  diffuse  blue,  are  unusually  small  and  have 
thickened  membranes.  Many  nucleoli  are  observed  lying  in  a  pale,  irregu- 
lar zone  of  protoplasm,  no  nuclear  membrane  being  apparent.  The  Herx- 
heimer method  displays  an  unusual  amount  of  lipoidal  material  in  the  large 
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pyramids  with  somewhat  less  in  the  small  pyramids,  arranged  as  large 
granules  around  the  nuclei  or  the  cell  peripheries.  The  glial  nuclei,  espe- 
cially of  the  deeper  layers,  show  a  fine  stippling.  Large  granules  are 
observed  in  the  adventitia  or  filling  the  luminae  of  the  blood  vessels.  More 
atrophic  changes  are  observed  in  the  central  regions  where  the  cell  loss  is 
marked  in  the  first  and  second  nerve  cell  strata.  In  the  deeper  strata  the 
pyramids  are  shrunken,  angular  or  spindle  shaped  in  outline  and  take  the 
stain  so  intensely  it  is  frequently  difficult  to  discern  the  nuclei.  Their 
atrophic  nuclei  show  thickened  membranes  or  absence  of  membranes,  the 
nucleoli  alone  remaining  surrounded  by  an  irregular  palely  staining  zone. 
As  a  rule  the  nuclei  are  somewhat  excentric  or  lie  along  the  sides  of  the 
cells.  Protoplasmic  processes  are  attenuated,  many  are  angular  in  outline 
and  are  discernable  for  unusual  distances  on  account  of  incrustations. 
Axis  cylinders  appear  like  spines  upon  the  bases  of  the  cells  or  seem 
swollen  and  stain  for  considerable  distances.  Incrustations  are  observed 
upon  all  cell  bodies.  It  is  not  unusual  to  see  one  or  more  neurophages  within 
the  nerve  cells  or  crowding  their  distorted  bodies.  Practically  no  normal 
Betz  cell  remains  among  the  numerous  ones  in  the  section.  Nissl  bodies 
and  spindles  have  almost  entirely  disappeared,  the  cells  being  filled  with  a 
coarse  pale  pigment  except  in  the  region  of  the  small  excentric  nuclei 
where  the  cell  protoplasm  is  seen  intensely  staining.  Axis  cylinders 
appear  broad  and  unevenly  staining  and  apical  processes  are  frequently 
truncated.  A  number  of  these  cells  are  seen  rounded  from  loss  of  pro- 
cesses and  loaded  with  yellow  granular  pigment.  Occasionally  a  Betz 
cell  is  seen  so  atrophic  it  resembles  more  the  large  pyramid.  Neurophages 
are  seen  within  the  less  atrophic  Betz  cells.  By  the  Herxheimer  stain 
remarkably  little  fat  is  seen,  only  an  occasional  large  pyramid  or  Betz 
cell  showing  fine  granules  near  the  cell  periphery.  Very  little  is  seen  in 
the  vicinity  of  the  glial  nuclei  and  the  blood  vessels  are  comparatively 
free.  By  the  Bielschowsky  silver  stain  the  nerve  cells  of  the  various 
regions  taken,  show  remarkably  delicate  neurofibrils  in  the  better  pre- 
served large  pyramids  and  Betz  cells.  There  is  considerable  fragmen- 
tation of  the  fibrils  with  clear  spaces  in  the  cell  bodies  and  their  larger 
processes.  The  shrunken  atrophic  cells  show  an  intense  impregnation 
entirely  concealing  the  cell  contents.  The  neurogliar  structures  show  an 
irregular  tufting  with  increased  thickness  of  the  molecular  felting; 
beneath  are  observed  focal  increases  of  shrunken  overstaining  glial 
nuclei  with  coarse  fiber  formations ;  in  the  deeper  portion  of  this  layer 
are  seen  bunches  of  atrophic  frequently  overstaining  nuclei  lying  in  a  palely 
staining  protoplasm.  In  the  underlying  strata  numerous  pigmented 
shrunken  glial  nuclei  are  seen,  heavy  spider  forms  being  numerous.  Rod 
shapes  with  terminal  filaments  are  not  innumerous.  The  spider  forms  of 
the  white  substance  show  shrunken  bodies  and  short  thick  fibers.  Foci 
of  gliosis  are  seen  in  the  infrastellate  layers,  especially  in  the  central  and 
paracentral  regions,  the  areas  being  devoid  of  nerve  cells. 


276  HISTOPATHOLOGIC  FINDINGS  IN  DEMENTIA  PRyECOX       [Jan. 

Of  especial  interest  in  this  case  is  the  severity  of  the  process 
in  the  central  regions,  the  frontal  involvement  in  point  of  chron- 
icity  being  much  more  recent.  The  extreme  gliosis  is  also  of  in- 
terest, as  it  has  the  appearance  of  a  response  to  focal  irritation 
rather  than  of  being  compensatory  to  nerve  cell  loss.  There  is 
difficulty  in  the  case  in  forming  an  accurate  estimate  of  the  struct- 
ural praecox  changes  on  account  of  the  lack  of  knowledge  of  the 
original  make-up  of  the  nervous  tissues  and  to  what  extent  the 
toxines  of  the  tubercular  peritonitis  have  intensified  the  cortical 
changes.  The  extreme  gliosis,  the  rod  shape  glial  nuclei,  the 
unusual  glial  tufting  of  the  molecular  layer  with  the  marked  nerve 
cell  loss  point  to  an  additional  factor  as  causative  of  such  severe 
changes  in  a  praecox  of  only  13  years'  duration  regardless  of  the 
fact  that  the  onset  was  in  the  involutional  period. 

Case  671. — Onset  at  26  with  a  duration  of  23  years.  On  a  normal 
basis  but  with  an  hereditary  history  on  both  sides.  Diagnosed  paranoid 
showing  cHnically  delusions,  auditory  and  visual  hallucinations  and  de- 
terioration. Death  was  due  to  lung  abscess.  The  gross  brain  showed  a 
slight  diffuse  atrophy  with  maximum  intensity  in  the  temporal  and  occi- 
pital regions.  The  ventricles  showed  a  moderate  granular  ependymitis, 
otherwise  negative. 

Sections  from  the  various  regions  taken  show  rather  uniform  findings, 
most  marked  in  the  first  and  second  nerve  cell  strata  and  greatest  in  all 
strata  in  the  left  regions.  The  changes  are  chronic  in  type  and  remarkably 
light  in  degree  when  the  duration  of  the  psychosis  is  considered.  The 
nerve  cell  bodies  are  moderately  reduced  in  size,  rather  angular  in  outline, 
show  attenuated  protoplasmic  processes  with  a  marked  reduction  in 
spindles  in  the  apical  processes.  Axis  cylinders  in  many  of  the  large 
pyramids  take  the  stain.  The  tigroid  granules  are  reduced  in  numbers, 
many  of  those  present  appearing  unusually  large  and  irregular  in  shape ; 
they  are  frequently  seen  arranged  in  chain-like  manner  around  the 
nuclei,  the  remainder  of  the  cell  bodies  being  free  from  granules ;  occa- 
sionally they  are  piled  up  at  the  bases  of  the  cells.  In  the  Betz  cells  the 
individual  tigroid  granules  are  reduced  in  numbers  and  unusually  large 
as  a  rule,  the  cell  protoplasm  staining  diffusely  and  frequently  intensely. 
Nuclei  in  the  nerve  cells  of  all  strata,  but  especially  in  the  first  and 
second,  show  thickening  with  frequent  wrinkling  of  membranes,  are 
reduced  in  size  and  often  irregular  in  outline  and  show  nucleoli  at  the 
extreme  sides  of  the  nuclei ;  the  nuclear  protoplasm  stains  diffusely  and 
with  an  increased  intensity  around  the  nucleoli.  There  is  observed  a  pale 
coarse  pigment  in  rather  large  amounts  in  many  of  the  cell  bodies,  espe- 
cially in  those  showing  complete  destruction  of  tigroid  substance.  By  the 
Herxheimer  method  lipoidal  material  is  seen  loading  the  less  atrophic 
cells  or  arranged  around  the  margins  or  the  nuclei  of  the  more  atrophic 
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ones  in  all  strata.  Fine  fat  granules  stipple  the  glial  nuclei  of  the  molec- 
ular stratum  and  those  of  the  deep  grey  and  white  substance.  The 
adventitia  of  the  blood  vessels  show  moderate  amounts  in  the  form  of 
large  granules.  The  glial  reaction  is  moderately  chronic  in  form  and  varies 
in  intensity  with  the  intensity  of  the  nerve-cell  processes.  Small,  fre- 
quently irregular  glial  nuclei  are  seen  in  the  nerve-cell  strata  and  white 
substance  with  focal  pigmentations  and  coarse  fiber  formations.  Satellites 
are  not  numerous  nor  are  neurophages  within  the  nerve-cell  bodies.  Focal 
increases  in  glial  nuclei  are  abserved  in  the  molecular  layer,  especially 
along  the  periphery  where  bunches  of  coarse  fiber-forming  types  are 
observed  often  with  large  protoplasmic  bodies.  The  blood  vessels  contain 
unusual  amounts  of  coarse  granular  pigment. 

Case  691. — Onset  at  26  with  a  duration  of  seven  years.  On  a  normal 
basis  but  with  an  hereditary  history  (sister  a  praecox).  Clinically  diag- 
nosed paranoid  type,  being  delusional,  at  times  stuporous,  incoherent, 
impulsive  and  destructive.  Death  due  to  lobar  pneumonia.  The  gross 
brain  showed  frontal  atrophies ;  ventricles  showed  a  granular  ependymitis, 
otherwise  negative. 

In  the  left  frontal  regions  chronic  atrophic  nerve  cell  changes  are 
observed  in  all  strata  but  are  most  marked  in  those  of  the  first  and 
second  where  the  cells  are  quite  generally  reduced  in  size,  angular  in  outline, 
stain  so  intensely  that  it  is  frequently  difficult  to  discern  the  atrophic 
angular  overstaining  nuclei ;  protoplasmic  processes  are  attenuated  or 
absent ;  apical  processes  are  often  wavy  in  outline  and  axis  cylinders  are 
visible  for  unusual  distances.  Neurophages  are  occasionally  seen 
within  the  less  atrophic  cells  or  closely  crowding  their  bodies.  Cells  of  the 
deeper  strata  show  similar  changes  but  less  severe  and  more  focal  in 
involvement.  By  the  Herxheimer  method  there  is  observed  a  very  moder- 
ate fine  stippling  of  the  less  degenerated  cells,  the  lipoidal  material 
collecting  around  the  nuclei  or  at  the  bases  where  it  is  seen  extending  into 
the  axis  cylinders.  A  moderate  amount  of  fat  is  observed  in  the  blood- 
vessel walls  and  the  glial  nuclei,  especially  in  the  infrastellate  layers.  In 
the  right  frontal  regions  a  remarkable  difference  in  the  degree  of  chro- 
nicity  of  the  nerve-cell  changes  is  observed.  The  Nissl  bodies  are  finely 
granular,  the  cells  stain  rather  palely  and  diffusely  and  are  seen  filled 
in  all  layers  with  a  fine  pale  yellow  pigment ;  nuclei  show  a  moderate 
thickening  of  membranes  but  are  otherwise  fairly  normal  in  appearance. 
The  cells  of  all  strata  show  an  unusual  amount  of  fat  collected  around 
their  nuclei  or  at  their  bases,  frequently  extending  into  the  axis  cylinders. 
There  is  a  fine  stippling  of  many  of  the  glial  nuclei  and  the  blood-vessel 
walls  are  rather  heavily  loaded  with  large  coalesced  drops.  The  glial 
reaction  shows  small,  irregular,  deeply  staining  nuclei  in  unusual  numbers 
throughout  the  entire  cortex  in  the  left  frontal  regions,  with  a  moderate 
increase  in  the  fiber  forming  types  in  the  molecular  layer ;  in  the  right 
regions  the  glial  reaction  is  much  less  regressive  in  type  and  less  intense 
in  degree.     In  the  central  regions   similar  atrophic  nerve-cell  processes 
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are  observed,  diffusely  involving  the  first  and  second  cell  strata.  In  the 
external  pyramidal  cell  stratum  a  fairly  large  number  of  cells  are  observed, 
long,  narrow,  intensely  staining,  with  attenuation  or  loss  of  protoplasmic 
processes,  and  with  apical  processes  tortuous  in  outline  and  frequently  bent 
at  varying  angles  to  the  cell  bodies.  Among  the  numerous  Betz  cells  are 
seen  many  reduced  in  size,  anglar  and  over-staining.  In  the  less  atrophic 
ones  is  observed  a  general  reduction  in  the  size  of  the  tigroid  granules, 
especially  in  the  protoplasmic  processes ;  occasionally  the  granules  are 
seen  unevenly  clumped  and  intensely  staining.  Axis  cylinders  stain  in  a 
number  of  the  Betz  cells  and  in  large  numbers  of  the  pyramids.  By  the 
Herxheimer  method  a  moderate  amount  of  lipoidal  material  is  observed  in 
many  of  the  cells,  especially  in  the  superficial  layers  where  it  entirely 
fills  the  bodies.  The  Betz  cells  contain  a  greater  amount  of  fat  than 
normal,  frequently  extending  into  their  axis  cylinders.  A  heavy  deposit 
of  fat  is  seen  in  the  glial  nuclei  of  the  molecular  layer,  less  in  the  deeper 
strata.  The  blood-vessel  walls  contain  moderate  amounts.  Regressive 
glial  nuclear  forms  are  observed  in  all  strata.  Fiber-forming  t>'pes  are 
especially  numerous,  many  with  large  protoplasmic  bodies  but  more  fre- 
quently with  shrunken  intensely  staining  bodies.  The  spider  forms  appar- 
ently begin  in  the  external  large  pyramidal  stratum  and  increase  in  number 
through  the  deeper  strata  into  the  subcortex  where  they  are  seen  with 
unusually  shrunken  bodies  and  coarse  fiber  formations.  In  the  infra- 
stellate  strata  these  coarse  fibers  seem  to  form  nests  with  an  appearance  of 
focal  glioses. 

Case  704. — Onset  at  31  with  a  duration  of  20  years.  On  a  normal  basis 
but  with  an  hereditary  history  (mother  insane).  Diagnosed  paranoid, 
showing  clinically  delusions,  mannerisms  and  deterioration.  Death  due 
to  chronic  nephritis.  The  gross  brain  showed  diffuse  atrophies,  cystic 
pineal  gland  and  a  granular  ependymitis. 

In  the  frontal  regions  chronic  nerve  cell  changes  are  observed  in  all 
strata,  the  destructive  processes  being  most  severe  in  those  of  the  first 
and  second,  especially  in  the  left  where  unusual  numbers  of  shrunken, 
distorted  cells  devoid  of  Nissl  bodies,  with  nuclei  long,  angular  and  intensely 
staining  and  with  protoplasmic  processes  tortuous  and  outlined  for  long 
distances  by  incrustations  are  seen.  Others  are  seen  with  cells  outlined 
simply  by  fragmented  pale  protoplasm,  large  clear  spaces  being  seen  around 
the  atrophic  overstaining  nuclei.  Numerous  cells  show  the  apical  processes 
bent  at  varying  angles  to  the  cell  bodies  and  as  a  rule  axis  cylinders  are 
discernible  for  considerable  distances.  In  many  of  the  less  atrophic 
cells  the  finely  granular  tigroid  substance  is  seen  collected  at  the  bases  of 
the  cells  and  staining  intensety.  Incrustations  are  frequently  observed 
on  the  bodies  of  the  large  pyramids  and  outlining  their  processes.  By 
the  Herxheimer  lipoidal  method  many  of  the  large  pyramids  are  seen 
filled  with  fat.  The  small  and  medium-sized  pyramids  show  a  fine  stip- 
pling, situated  as  a  rule  around  the  nuclei.  The  glial  nuclei  show  a  fine 
stippling  especially  in  the  deeper  strata.     The  blood  vessels  contain  large 
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amounts  within  their  adventitias  and  luminse.  The  glial  structures  show 
marked  regressive  changes.  Along  the  molecular  stratum  the  felting  is 
thickened  with  tufts  frequently  extending  up  into  the  subpial  space; 
beneath  are  seen  numerous  shrunken,  intensely  staining  nuclei  usually 
with  coarse  fiber  formations.  Small  misshapen  nuclei  are  seen  in  the  deeper 
strata  and  the  subcortex.  Unusual  numbers  of  large  spider  forms  are 
observed  in  the  infrastellate  layers  and  the  subcortex.  Similar  atrophic 
changes  are  observed  in  the  first  and  second  nerve  cell  strata  in  the  other 
regions  examined,  showing  the  severest  involvement  in  the  central  regions 
where  very  few  normal  looking  cells  remain.  In  the  deeper  strata  there 
is  a  fair  preservation  of  forms  in  the  majority  of  the  cells  but  Nissl  bodies 
are  finely  granular  and  the  cell  protoplasm  stains  rather  deeply.  A  large 
number  of  pyramids  show  their  nuclei  atrophic  with  thickened  membranes 
and  with  a  beginning  piling  up  of  the  stainable  substance  around  nuclei 
or  cell  peripheries.  Among  the  numerous  Betz  cells  many  show  a  begin- 
ning chromotolysis  with  a  diffuse  staining  of  the  cell  protoplasm  and  atten- 
uation of  protoplasmic  processes.  In  the  left  central  regions  a  number  of 
exceedingly  atrophic  overstaining  Betz  cells  are  observed ;  the  less  atrophic 
ones  are  devoid  of  Nissl  granules,  their  bodies  are  filled  with  a  pale 
granular  pigment  and  their  small  irregular  nuclei  excentric  in  position. 
Axis  cylinders  quite  generally  stain  in  these  cells.  By  the  Herxheimer 
method  much  less  lipoidal  material  is  observed  in  the  cells,  especially  of 
the  deep  strata  than  was  found  in  the  frontal  regions.  The  Betz  cells  in 
the  right  regions  show  not  much  more  than  is  normally  found  but  those  on 
the  left  are  rather  heavily  loaded,  the  fat  extending  into  the  axis  cylinders. 
The  glial  structures  show  regressive  changes  similar  to  those  observed 
in  the  frontal  regions  with  the  exception  that  the  fiber-forming  types  are 
observed  largely  in  the  molecular  layer  and  subcortex.  The  nuclei  are 
quite  generally  pigmented  but  little  fat  is  seen  in  their  vicinity. 

Case  707.— Onset  at  16  with  a  duration  of  five  years.  On  a  compara- 
tively normal  basis  but  with  an  hereditary  history  (father  a  precox). 
Clinically  diagnosed  catatonic,  showing  indefinite  delusions,  stupor,  impul- 
siveness, suicidal  traits  and  apparent  deterioration.  Death  was  due  to 
prascox  exhaustion.  The  gross  brain  showed  no  macroscopical  atrophies 
but  a  very  slight  dilatation  of  the  ventricles. 

Marked  chronic  changes  are  observed  in  all  nerve-cell  strata  in  the 
various  regions  examined,  the  destructive  processes  being  most  severe  in 
the  first  and  second  strata.  Cell  bodies  are  shrunken,  devoid  of  tigroid 
granules  and  the  cell  protoplasm  stains  intensely.  Nuclei  are  diffusely 
or  irregularly  staining  and  atrophic  in  size,  show  membranes  thickened 
and  nucleoli  unusually  small  and  frequently  irregular  in  outline.  Many 
nuclei  are  v/ithout  membranes,  the  nucleoli  being  seen  surrounded  by  irregu- 
lar zones  of  pale  blue  protoplasm.  Protoplasmic  processes  are  exceedingly 
attenuated  and  frequently  outlined  for  long  distances  by  incrustations  which 
also  cover  the  cell  bodies  giving  them  a  shaggy  or  fragmented  appearance. 
Apical  processes  are  without  spindles  and  often  bent  at  varying  angles 
to  the  cell  bodies.     Axis  cylinders  appear  like  spines  on  many  of  the  cell 
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bases  or  stain  faintly  for  considerable  distances.  The  less  atrophic  cells 
show  many  almost  entirely  devoid  of  stainable  substance,  frequently  only 
a  small  amount  being  seen  in  the  cell  bases  or  outlining  their  shadowy 
bodies,  the  palely  staining  nuclei  being  surrounded  by  broad,  clear  zones. 
It  is  not  unusual  to  see  one  or  more  neurophages  within  the  degenerating 
cells  or  closely  pressing  their  distorted  bodies.  Many  of  the  Betz  cells 
are  reduced  in  size ;  they  quite  generally  show  a  reduction  of  Nissl  bodies 
especially  in  their  protoplasmic  processes ;  their  nuclei  are  atrophic, 
diffusely  staining  and  more  or  less  excentric  in  position ;  neurophages  are 
occasionally  seen  within  their  bodies.  By  the  Bielschowsky  silver  stain 
unusually  delicate  neurofibrillar  networks  are  seen,  especially  in  the  large 
pyramids.  They  often  appear  fragmented  or  show  clear  spaces  as  though 
from  focal  loss  of  fibrils ;  there  is  usually  a  large  clear  space  around  the 
nuclei.  The  fibrils  coursing  through  the  processes  appear  thickened  and 
stain  heavily.  In  many  of  the  cells  is  observed  a  deposit  of  heavy  black 
stainable  substance  at  the  bases  or  sides  of  the  cells,  occasionally  extending 
into  the  processes;  usually  in  these  regions  the  adjacent  fibrils  are  very 
delicate  or  absent  giving  the  impression  that  the  heavier  staining  material 
may  be  fragmented  fibrils.  Even  in  the  very  atrophic  cells  there  appears 
to  be  a  fair  preservation  of  fibrils  but  they  are,  as  a  rule,  fragmented  in 
appearance.  By  the  Herxheimer  lipoidal  method  the  less  atrophic  cells  in 
all  strata,  but  especially  in  the  deeper,  are  seen  filled  with  fine  fat  granules, 
as  a  rule  evenly  distributed  throughout  the  cell  bodies  but  occasionally 
collected  around  the  nuclei  or  around  the  cell  margins.  Fine  fat  granules 
are  seen  extending  into  the  axis  cylinders  or  outlining  the  protoplasmic 
processes  for  considerable  distances.  The  glial  structures  in  all  regions 
show  the  neurogliar  felting  considerably  thickened  with  a  marked  increase 
in  the  shrunken  fiber-forming  nuclei  in  the  underlying  substance.  Small, 
irregular,  diffusely  staining  nuclei  are  seen  in  large  numbers  in  the  nerve 
cell  strata  and  in  the  white  substance.  Fiber  forming  types  are  more 
numerous  than  normal  in  the  infrastellate  regions,  it  being  possible  to 
define  the  varying  regressive  stages.  By  the  Herxheimer  lipoidal  method 
fine  fat  granules  stipple  the  nuclei,  chiefly  of  the  first  and  the  deep  strata. 
The  blood  vessels  show  large  granules  filling  their  adventitias.  The  cere- 
bellar cortex  presents  a  remarkable  picture.  Many  of  the  Purkinje  cells 
are  devoid  of  tigroid  granules,  are  faintly  staining  and  fragmented  in  ap- 
pearance, show  unusually  atrophic  nuclei  and  are  without  processes.  An 
occasional  cell  is  observed  vacuolated  and  containing  neurophages.  Others 
are  seen  distorted  in  shape  and  diffusely  staining  with  excentric  atrophic 
nuclei.  As  a  rule  the  cells  at  the  summits  of  the  convolutions  are  remark- 
ably atrophic  in  size  and  intensely  staining.  The  nuclei  of  the  granular 
layer  show  extremely  thickened  membranes,  stain  a  pale  blue  with  intensely 
staining  central  granule.  The  molecular  layer  is  regularly  dotted  with 
large,  diffusely  staining  glial  nuclei  surrounded  by  unevenly  staining, 
irregular  rims  of  granular  substance ;  foci  are  seen  in  which  the  proto- 
plasmic bodies  stain  evenly  and  often  intensely. 
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The  case  is  of  special  note,  on  account  of  the  extreme 
destructive  processes  in  a  young  praecox  with  a  duration  of  five 
years.  The  body  showed  numerous  trophic  ulcers  which  were 
primarily  due  to  the  nerve  degeneration  and  which  through  the 
toxines  of  their  secondary  infections  added  to  the  cortical  nerve 
cell  destruction.  The  patient  was  practically  moribund  for  several 
weeks  prior  to  death,  and  it  is  most  probable  that  the  more  acute 
destructive  processes  occurred  during  this  time. 

CONCLUSION. 

The  structurality  of  dementia  precox  is  evidenced  in  the  twelve 
cases  just  considered,  for  they  show  quite  uniform  pathological 
findings  which  are  due  neither  to  arteriosclerosis,  senility  nor  a 
long  continued  grave  toxic  process. 

This  pathological  process  is  essentially  a  chronic  one  resulting 
in  an  atrophy  of  the  nerve  cell  body  and  its  nucleus,  a  disappear- 
ance of  its  stainable  substance,  an  attenuation  with  partial  frag- 
mentation of  its  neurofibrils  and  an  atrophy  with  distortion  of  its 
protoplasmic  prolongations;  the  process  terminating  in  either 
extreme  pyknotic  atrophy  in  which  the  shrunken  cell  and  its  pro- 
longations are  seen  covered  with  incrustations  or  in  a  fragmenta- 
tion of  the  nerve  cell  to  the  extent  that  it  is  either  a  shadowy 
outline  or  an  atrophic  nucleus  surrounded  simply  by  a  fragmented 
rim  of  pale  granular  protoplasm. 

The  neurofibrils  of  the  nerve  cells  show  a  marked  atrophy  with 
foci  of  fragmentation  and  loss  in  both  the  cell  body  and  its  pro- 
longations. Their  appearance  bear  no  resemblance  to  the  disinter- 
gration  of  the  neurofibrils  and  the  peculiar  rotting  ofif  of  the 
processes  in  general  paralysis  of  the  insane  nor  to  the  whorls  and 
loop  formations  of  senile  dementia  and  Alzheimer's  disease. 

The  more  acutely  degenerated  nerve  cells  show  marked  fatty 
deposits  in  abnormal  positions  or  entirely  filling  the  cell  bodies. 
The  fat  granules  are  seen  in  the  axis  cylinders  and  apical  processes 
and  frequently  outlining  the  cell  prolongations.  The  glial  nuclei, 
especially  of  the  molecular  and  infrastellate  strata,  show  an 
irregular  stippling  with  fine  fat  granules.  The  adventitial  cells 
of  the  blood  vessel  walls  and  occasionally  of  the  vessel  lumin^ 
contain  large  amounts  of  lipoidal  material. 
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The  glial  structures  show  varying  degrees  of  regressive 
changes.  Shrunken,  frequently  irregular,  diffusely  staining  glial 
nuclei  are  seen  in  both  grey  and  white  substance.  Fiber  forming 
types  in  all  stages  of  regression  from  the  large  protoplasmic 
bodies  to  the  shrunken  nuclei  with  exceedingly  coarse  fibers  are 
seen  in  several  cases  forming  foci  of  gliosis  in  the  molecular  and 
infrastellate  strata.  The  surface  mat  quite  generally  shows  an 
increase  in  width  with  focal  extensions  of  its  coarse  fibers  into 
the  zonal  layer. 

The  ameboid  types  of  glial  cells  observed  in  these  cases  are 
not  those  found  in  acute  terminal  processes.  Acute  satellitosis  is 
insignificant  and  inconstant.  Neurophages  are  found  closely  ap- 
proximated to  the  more  acutely  degenerating  nerve  cells  or  lying 
in  lacunae  of  their  cell  protoplasm.  They  are  seen  attacking 
irregularly  the  nerve  cells  of  all  layers  and  are  noticeably  absent 
in  regions  in  which  the  destructive  processes  are  of  long  duration. 

The  cerebella  in  three  cases  examined  showed  destruction  of  the 
nervous  tissues,  more  marked  on  the  summits  of  the  convolutions 
and  decreasing  toward  the  bases.  Over  the  summits  the  Purkinje 
cells  are  extremely  atrophic  and  pyknotic  in  appearance.  Along 
the  sides  and  bases  they  show  varying  degrees  of  more  acute 
alterations.  There  is  a  patchy  loss  of  these  cells.  In  case  707  a 
rather  high  grade  glial  proliferation  is  observed. 

Considered  from  the  regional  point  of  view  the  organic  changes 
observed  in  these  cases  were  generally  found  most  severe  and  of  a 
more  chronic  nature  in  the  frontal  regions,  though  several  of  the 
cases  showed  the  involvement  most  severe  in  the  central  regions. 
There  is  a  surprising  difference  in  the  degree  of  the  alterations  in 
the  two  hemispheres,  those  in  the  right  being  usually  much  more 
recent  and  acute  in  type.  Stratigraphically  the  first,  second  and 
third  nerve  cell  layers  show  the  most  severe  involvement,  the 
severity  and  diffuseness  of  the  changes  decreasing  toward  the 
third  stratum.  There  is  a  singular  fragmentation  of  the  stellate 
nerve  cell  stratum  in  all  these  cases. 

While  there  has  been  no  special  effort  in  the  present  work  to 
trace  the  disease  process,  a  general  impression  is  obtained  from 
the  study  of  the  various  types  of  cells  in  all  strata  that  the  initial 
process  is  one  of  moderate  swelling  of  both  cell  body  and  nucleus 
followed  by  a  gradual  breaking  down  of  the  normal  nuclear 
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chromatin  structure ;  later  by  an  atrophy  and  fragmentation  of 
the  neurofibrils  with  subsequent  granular  degeneration  and 
irregular  clumping  of  the  Nissl  granules ;  the  final  stage  termi- 
nating in  one  of  two  conditions  according  to  the  degree  of  the 
vicious  influences  or  the  original  resistance  of  the  cell,  viz. :  mod- 
erate atrophy  followed  by  more  or  less  acute  fragmentation  and 
extreme  pyknotic  atrophy. 

Underlying  the  arteriosclerotic  and  senile  changes  in  the 
cortices  of  the  40  other  praecox  cases  mentioned  but  not  reported 
here  are  similar  pathological  changes  which  are  readily  recognized 
except  where  the  superimposed  alterations  are  sufficiently  severe 
to  mask  the  original  ones.  It  seems,  therefore,  possible  to  assume 
that  the  changes  described  in  the  cases  presented  are  pathogno- 
monic of  dementia  praecox. 
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DESCRIPTION  OF  PLATES. 
Plate  I. 

Case  410. — i,  2,  3,  small  pyramids;  4,  5,  medium-size  pyramids,  4  show- 
ing neurophages ;  6,  7,  large  pyramids,  6  showing  neurophages ;  8,  9,  Betz 
cells,  9  showing  neurophages. 

Case  707.— i,  2,  3,  medium-size  pyramids ;  4,  5,  6,  7,  large  pyramids ;  8, 
Betz  cell  showing  3  neurophages;  9,  10,  11,  12,  Purkinje  cells,  10  vacuolated 
at  the  base  with  two  neurophages  in  the  apex ;  13,  group  of  cerebellar  glial 
nuclei  of  the  molecular  stratum;  14,  fiber-forming  glial  nuclei  from  the 
cerebral  cortex. 

Plate  II. 

Case  434. — i,  2,  small  pyramids ;  3,  medium-size  pyramid ;  4,  5,  6,  large 
pyramids;  7,  8,  Purkinje  cells;  9,  large  vacuolated  cell  from  the  temporal 
cortex;  10,  11,  large  pyramids  from  the  parietal  cortex. 

Case  547. — i,  2,  3,  medium-size  pyramids ;  4,  small  pyramid ;  5,  6,  large 
pyramids  showing  neurophages  and  satellite  cells ;  7,  8,  Betz  cells,  8  showing 
neurophages. 

Case  644.— i,  2,  small  pyramids ;  3,  4,  5,  6,  large  pyramids,  5,  6  showing 
neurophages;  7,  8,  Betz  cells. 

Plate  III. 
I,  2,  Betz  cells  stained  by  the  Bielschowsky  silver  method   for  neuro- 
fibrils ;  3,  large  pyramid  stained  by  the  same  method. 
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WAR  NEUROSES. 
ENVIRONMENT  AND  EVENTS  AS  THE  CAUSES.* 

By  LIEUT.  COLONEL  L.  VERNON  BRIGGS,  M.  C, 
Division  Psychiatrist,  2d  Division,  3d  Army,  A.  E.  F. 

In  the  examination  of  the  National  Guard  of  Massachusetts 
during  July  and  August,  191 7,  there  were  very  few  cases  of 
psychosis  or  of  psychoneurosis  discovered.  These  men  were  usu- 
ally examined  in  the  different  armories  in  the  localities  where 
they  lived,  or  in  the  camps  in  Framingham.  Boxford  and  West- 
field.  They  were  from  the  middle  and  upper  classes  of  life  in 
the  Massachusetts  cities  and  to'wns,  most  of  them  graduates  of 
grammar  schools  or  similar  educational  institutions.  They  were 
what  would  be  called  a  selected  class  and  were  all  volunteers. 
They  had  been  introduced  to  the  militia  through  friends  in  the 
service  or  had  become  acquainted  with  it  by  investigation  for 
themselves,  and  had  volunteered  after  obtaining  a  fairly  intelligent 
idea  of  the  duties  involved  and  the  changes  of  occupation  or  of 
environment  necessary  to  carry  out  the  requirements  of  the  ser- 
vice. The  local  organizations  took  great  pride  in  accepting  only 
men  who  would  do  them  credit,  and  rejected  all  those  found 
physically  or  mentally  beloV  the  usual  high  standard  set  by  them. 
Besides  myself,  there  were  engaged  in  the  neuro-psychiatric 
examination  of  the  National  Guard,  Major  May  of  the  Reserve 
Corps  and  Contract  Surgeons  Thom,  Myerson,  Richardson,  Ayer 
and  Coriat. 

The  examination  was  hurried  and  no  opportunity  was  given  for 
observatiCn  after  examination.  The  number  of  men  found  physi- 
cally or  mentally  unfit  was  unimportant  as  compared  with  what 
we  find  in  civil  life.  Mobilization  did  not  mean  very  much  to 
them,  as  they  were  used  to  annual  camp  duty  and  to  being 
mobilized  for  other  purposes.  It  was  not  until  these  men  had 
had  the  actual  experience  of  modern  war  that  they  exhibited 
symptoms  of  mental  instability,  and  in  sotoe  cases,  of  psychoses. 

I  venture  to  say  that  a  higher  percentage  of  these  men  were 
evacuated  from  the  front  lines  than  of  the  men  who  were  later 

*  Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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drafted  and  who  received  a  more  thorough  combing  over  because 
of  the  greater  time  allotted  to  the  psychiatrists  for  their  examina- 
tion and  observation,  and  because  of  the  opportunity  of  seeing 
them  under  strange  environments  and  amid  the  novel  experiences 
of  mobilization,  which  usually  laid  bare  any  weaknesses,  mental 
or  nervous,  which  were  lying  dormant  or  which  had  not  previously 
been  demonstrated. 

The  neuro-psychiatric  examinations  of  draftea  men  at  Camp 
Devens  began  about  September  i,  with  Major  May  and  Captain 
Thom  in  charge.  I  succeeded  Majo'r  May  in  the  latter  part  of 
September,  upon  completion  of  the  examination  of  the  National 
Guard.  Later,  Captain  (afterwards  Major)  Hodskins  was  added 
to  our  staff,  and  we  were  furnished  assistants  as  the  work  in- 
creased. With  the  building  of  the  Base  Hospital,  neurological 
and  mental  wards  were  established.  I  was  appointed  Chief  of 
Neuro-psychiatric  Service,  and  in  January,  1918,  when  I  was 
appointed  Division  Psychiatrist,  to  the  76th  Division,  was  suc- 
ceeded by  Major  Hodskins.  He  remained  in  charge  at  the  hospi- 
tal until  after  the  Armistice  was  signed.  His  work  at  the  base 
hospital  is  almost  classic — I  know  of  no  other  word  to  express 
his  brilliant  diagnosis  of  nervoHis  diseases. 

At  first  none  but  the  drafted  men  from  the  New  England  States 
were  sent  to  Camp  Devens,  though  later  we  received  men  from 
northern  New  York,  from  the  West  and  from  the  South,  even 
several  thousand  colored  troo'ps  from  as  far  south  as  Florida. 

For  a  time  we  examined  only  referred  cases  which  were  so 
evidently  mental  or  nervous  unfits  that  the  regimental  surgeons 
and  even  the  company  commanders  recognized  them  as  at  least 
not  up  to  the  standard  and  sent  them  to  us  for  examination.  This 
procedure  allowed  many  men  tO  get  by  who  were  actually  unfit 
for  service,  and  later  the  Surgeon  General's  Office  ordered  us  to 
examine  every  man  and  reject  all  who  were  not  fit  for  overseas 
service  and  first-line  or  trench-duty.  Still  later  we  had  to  differ- 
entiate between  those  fit  for  overseas  and  first-line  duties  and 
those  fit  for  domestic  service  only,  which  again  changed  our  per- 
centage of  rejections  materially. 

Our  experience  soon  showed  us  that  the  greater  change  of 
environment  produced  the  greater  number  of  men  who  immedi- 
ately became  inefficient  for  service  in  the  army.     Events  in  the 
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service  while  in  this  country  were  not  significant  as  causes  of  ner- 
vous or  mental  breakdown,  but  change  of  environment  was  an 
importat  factor.  Men  who'  were  passed  as  perfectly  capable  and 
fit  by  the  local  boards,  whose  members  in  most  instances  had  per- 
sonal acquaintance  of  long  duration  with  them,  were  found  upon 
arrival  in  camp  to  be  totally  unfit  even  for  the  sort  of  duties  in 
which  they  had  apparently  given  satisfaction  at  home.  Although 
the  mental  age  tests  showed  many  of  these  men  to  be  feeble- 
minded or  morons,  they  had  nevertheless  been  more  or  less  effi- 
cient in  their  own  communities  and  home  environments,  and  in 
some  instances  had  been  able  to  earn  more  than  a  living  wage.  At 
first  doubtless  the  interest  of  the  community  may  have  prompted 
these  local  draft  boards  to  get  rid  of  undesirables  by  accepting 
them  for  the  army,  and  thus  a  lower  type  of  men  were  passed  by 
them  than  by  the  examiners  for  the  National  Guard,  whose  one 
object  was  to  establish  the  highest  possible  standard  for  the  Ser- 
vice. But  as  the  meaning  of  the  war  became  evident  throughout 
the  country,  these  local  boards,  in  most  instances,  rose  to  the  occa- 
sion and  did  their  part  nobly  in  selecting  the  personnel  of  our 
fighting  forces. 

To  illustrate  the  type  of  case  most  frequently  rejected  by  us  at 
Camp  Devens,  I  cite  two  : 

I.  B.  P.  was  an  undersized,  poorly  nourished  and  underdeveloped  indi- 
vidual, who  looked  about  15  years  old  but  said  he  was  30.  Arriving  with 
other  men  from  Warren,  Me.,  he  was  assigned  to  Co.  D  of  the  303  Field 
Artillery.  He  was  apparently  unable  to  carry  out  orders  or  to  perform 
ordinary  duties  in  the  new  environment  to  which  he  had  been  suddenly 
inducted,  and  was  referred  to  us  for  examination  by  his  company  com- 
mander. Examination  brought  out  that  he  was  born  in  Rockport,  Me. ;  his 
father  was  an  alcoholic  and  his  mother  had  died  when  he  was  very  young. 
At  the  age  of  11  he  had  been  put  out  on  a  farm,  where  he  had  lived  ever 
since,  working  only  for  one  man  who  was  apparently  very  good  to  him 
and  had  once  taken  him  to  Lewiston,  Me.,  for  the  day — otherwise  he  had 
not  left  the  farm  during  19  years.  He  denied  ever  having  taken  a  glass 
of  liquor  or  having  associations  with  women.  He  said  he  had  been  unable 
to  get  on  in  school,  so  had  left  without  having  learned  to  read  or  write ;  he 
never  could  learn  to  play  games.  At  the  time  of  the  examination  he 
could  not  answer  intelligently  any  question  relating  to  the  topics  of  the 
day,  of  geography  or  of  history.  He  said  he  supposed  Wilson  was  Presi- 
dent, but  he  had  never  heard  of  Washington  or  any  of  our  other  presidents, 
and  he  did  not  know  the  country  was  at  war.  His  movements  were  retarded 
and  cumbersome,  his  attention  was  difficult  to  hold  and  he  was  completely 
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disoriented.  When  asked  how  he  would  go  home  when  we  discharged  him, 
he  said  he  would  go  to  the  railroad  station,  get  on  a  car  and  ask  to  be 
let  off  at  Warren,  Me.  Mental  age  tests  determined  him  to  be  an  imbecile, 
and  he  was  discharged,  but  held  in  camp  until  others,  a  little  more  intelli- 
gent than  he,  could  be  sent  home  with  him. 

II.  Another  case  of  imbecility  was  referred  to  us  from  Co.  D,  303d 
Infantry  by  the  commanding  officer,  as  apparently  unable  to  perform  any 
of  the  duties  and  drills  required.  Although  28  years  of  age,  he  looked  about 
17,  and  was  undersized,  but  othewise  well-developed  and  the  picture  of 
health.  He  was  a  farmer,  born  and  residing  in  Schoharie  County,  N.  Y. 
He  had  a  speech  defect  and  gave  a  history  of  convulsions  and  said  he  had 
a  sister  who  was  "  foolish."  He  said  he  had  never  been  able  to  get  out 
of  the  first  grade,  so  had  left  school.  He  was  devoid  of  all  moral  sense, 
stated  that  he  drank  all  the  liquor  he  could  get  and  that  his  wife  went  with 
other  men  and  he  with  other  women,  and  said  he  didn't  see  why  they 
shouldn't  if  they  wanted  to ;  and  he  further  stated  that  all  the  people  in  his 
particular  town  led  the  same  life.  He  was  childish  in  his  behavior  and 
speech,  knew  nothing  about  the  history  of  the  United  States  or  its  geo- 
graphy, and  said  that  no  one  he  ever  lived  with  took  a  daily  newspaper 
and  that  therefore  he  knew  nothing  about  the  war,  but  he  seemed  willing 
to  do  what  the  other  boys  were  doing.    We  did  not  accept  him. 

During  the  ten  mo'nths  that  I  was  in  charge  of  the  neuro- 
psychiatric  examinations  at  Camp  Devens,  there  were  rejected 
1 1 72  nervous  and  mental  cases.  About  half  of  these  were  cases 
of  defective  mental  development,  similar  to  those  described  above. 
Two  hundred  and  seventy  cases,  or  about  23  per  cent  of  the  total 
number  of  discharged  cases  were  of  nervous  disease  or  injury  ;  120 
cases,  or  nearly  10  per  cent  were  psychoneuroses ;  108  cases,  or 
over  9  per  cent,  psychoses ;  and  there  were  41  constitutional  psy- 
chopaths, 3^  per  cent — all  of  the  above  cases  whose  nervous  or 
mental  condition  was  then  discovered  for  the  first  time  or  had 
been  greatly  exaggerated  by  the  conditions  of  mobilization.  We 
also  discharged  57  "  inebriates,''  including  alcohol  and  drug 
cases — 5  per  cent  of  the  total  number  of  discharges. 

Mental  and  Nervous  Cases  Discharged  from  Camp  Devens. 

Nervous  disease  or  injury 270  cases,  or  about  23% 

Psychoneuroses    120      "  "  "      10% 

Psychoses    108      "  "  "       9% 

Inebriety    57      "  "  "       5% 

Mental  deficiency  576      "  "  "     SO% 

Constitutional  psychopathic  states....  41       "  "  "       3% 
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In  addition  to  the  examination  given  every  man  at  the  time  of 
his  arrival,  reexaminations  were  given  singly  or  in  groups  before 
they  left  camp.  This  careful  combing  of  the  76th  Division  may 
account  for  the  fact  that  of  the  27,000  men  who  left  Camp  Devens 
for  foreign  service  in  July,  1918,  only  one  case  of  nervous  or 
mental  disease  (that  a  case  of  epilepsy  put  ashore  at  Halifax) 
developed  while  they  were  still  under  the  observation  of  the  Divi- 
sion Psychiatrist  and  other  medical  officers,  prior  to  the  time 
when  they  were  ordered  to  leave  the  division  at  St.  Amand, 
France,  to  serve  as  replacements  at  the  front.  This,  I  claim,  goes 
to  show  that  the  cases  affected  by  a  change  of  environment  had 
virtually  been  eliminated  from  the  76th  Division. 

Cases  which  were  afifected  by  events  began  to  develop  when 
orders  to  go  to  the  front  were  received  and  being  executed.  Few 
of  these — not  over  six — developed  while  still  in  our  Division. 
What  happened  to  the  men  after  they  left  the  Division,  I  have  not 
records  to  prove. 

The  76th  was  finally  established  with  headquarters  at  St. 
Amand,  Montrond,  about  100  miles  south  of  Paris.  It  never  went 
to  the  front  as  a  Division,  but  shortly  after  its  arrival  sent  more 
than  20,000  men  as  replacements  to  the  26th,  42d  and  other  Divi- 
sions, to  fill  the  ranks  depleted  by  casualties.  We  then  began  to 
receive  men  from  the  United  States  to  fill  our  own  ranks  and  be 
trained  to  go  forward  likewise.  In  all,  the  76th  Division  sent 
forward  as  replacements  between  July  and  October,  72,000  men, 
or  nearly  three  times  as  many  as  its  original  quota. 

The  new  men,  most  of  whom  came  from  the  Middle  and  South- 
ern States,  had  not  been  gone  over  so  carefully  as  the  men  trained 
at  Camp  Devens,  and  my  able  assistant,  Lieut.  Harry  Bunker,  and 
I  were  obliged  to  reject  or  put  into  labor  battalions  a  goodly 
number  who  ought  never  to  have  been  sent  to  France.  Change 
of  environment  had  afifected  most  of  these  cases  so  as  to  render 
them  practically  useless  as  soldiers. 

Environment  was  also  responsible  for  the  large  number  of  cases 
of  psychoneuroses  which  occurred  in  the  Army  of  Occupation 
after  the  cessation  of  hostilities.  When  it  was  announced  that  the 
Third  Army  was  being  formed  to  go  to  Germany,  there  was  a 
great  demand  from  men  in  all  branches  of  the  service  to  become 
part  of  it.    They  went  up  with  much  enthusiasm,  and  appeared 
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to  be  in  a  particularly  fit  condition.  For  a  time  being  in  Germany 
was  a  novelty,  but,  when  the  newness  began  to  wear  off  and  they 
realized  that  there  was  nothing  for  them  to  do  but  sit  tight  and 
attend  to  routine  duties,  many  of  them  desired  to  go  home.  They 
were  surrounded  by  people  who  did  not  speak  their  tongue  and 
with  whom  it  was  forbidden  that  they  should  hold  any  communi- 
cation. There  was  little  in  the  towns  where  they  were  billeted 
in  the  way  of  entertainment  or  diversion,  except  a  repetition  of 
what  they  had  seen  in  France  under  the  auspices  of  the  Y.  M.  C.  A. 
Their  movements  were  restricted  to  occasional  truck  rides  to  some 
near-by  town  for  a  few  hours,  or  a  sail  up  or  down  the  Rhine  on 
small  steamers  from  which  they  were  not  allowed  to  land  and 
which  accommodated  only  a  few  of  the  great  numbers  who 
desired  to  go.  It  is  not  surprising  that  men  soon  became  depressed 
and  felt  that  they  were  of  Httle  use ;  there  was  nothing  individual 
about  their  work — they  felt  that  almost  anybody  could  do  it. 
Their  requests  to  be  sent  back  to  the  United  States  at  first  met  with 
no  response.  Any  latent  neuro-psychiatric  condition  found  envi- 
ronment for  development ;  many  harbored  thoughts  of  persecu- 
tion and  suspicion  and  lost  hope  of  ever  getting  home.  Expres- 
sions we  heard  from  different  individuals  were  not  unlike.  Three 
officers  high  in  rank  made  this  statement,  unknown  to  each  other, 
almost  verbatim:  "  I  can  not  sleep.  I  feel  I  must  get  out  of  this 
or  I  shall  go  insane — I  just  can't  stand  this  life  any  longer!  " 
In  almost  every  case  of  depression  the  man  was  sure  he  would 
feel  all  right  if  he  knew  he  was  to  go  home  at  a  certain  time,  but 
promises,  or  even  the  setting  of  a  future  date,  gave  little  relief, 
and  the  only  perceptible  change  for  the  better  in  these  cases  came 
when  they  were  actually  headed  towards  home.  Their  condition 
was  more  serious  than  nostalgia  and  assumed  more  the  form  of 
psychasthenia,  or,  in  some  cases,  of  the  depressive  form  of  manic- 
depressive  insanity,  so  severe  were  the  symptoms  which  developed 
when  relief  was  not  given  them. 

I  was  ordered  to  a  Division  of  the  Army  of  Occupation  in 
January,  1919,  as  Division  Psychiatrist,  and  was  immediately 
assigned  to  Staff  Headquarters  and  messed  with  the  Staff  Officers. 
Within  48  hours  after  my  arrival,  several  officers  above  the  rank 
of  major  came  to  me  for  advice  and  help,  saying  they  "  could 
not  stand  it  any  longer."  When  I  asked  what  they  could  not  stand 
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they  said  they  could  not  tell  me,  but  that  somehow  they  felt  as 
if  they  were  going  to  pieces.  They  were  all  Regular  Army  officers 
who  had  been  long  in  the  service  and  who  had  been  able  to  "  carry 
on  "  with  satisfaction  to  themselves  and  honor  to  their  country, 
but  the  environment  of  the  organizations  to  which  they  belonged 
at  that  time  was  such  that  they  were  not  able  to  adjust  themselves. 

Events  which  brought  about  a  condition  of  war  neurosis  and,  in 
many  cases,  precipitated  a  psychosis  which  might  otherwise  have 
passed  unrecognized  for  many  years  took  place  mainly  at  the  front 
and,  in  a  majority  of  cases,  prior  to,  during  or  subsequent  to 
shell  fire.  Fatigue  from  duty,  combined  with  long  marches  to 
the  front  line  trenches  and  exposed  positions,  with  the  excitement 
of  anticipated  action  and  possible  death,  caused  many  men  to 
develop  war-neuroses,  not  often  from  conscious  fear  or  lack  of 
courage,  but  from  overpowering  anticipatory  ideas  or  anxiety  for 
those  dear  to  them  left  at  home. 

A  word  here  as  to  the  cause  of  the  breakdown  of  Regular  Army 
officers,  under  conditions  in  which  many  men  from  civil  life  stood 
up.  When  one  realizes  that  the  life  of  the  Regular  Army  officer, 
with  the  exception  of  the  few  who  went  to  the  Philippines  and 
Mexico  under  entirely  different  war  conditions  than  existed  on 
the  Western  Front  in  Europe,  was  a  life  in  forts  or  at  posts  under 
most  pleasant  social  conditions,  that  their  work  was  cut  out  for 
them  and  was  never  particularly  arduous,  that  they  were  relieved 
of  virtually  all  responsibility  and  had  more  social  life  than  falls 
to  the  lot  of  most  civilians,  it  is  not  difficult  to  see  why  many  of 
these  men  found  the  maelstrom  of  modern  warfare,  with  its  mus- 
tard and  other  poisonous  gases,  with  its  liquid  fire  and  hand 
grenades — all  of  which  were  new  to  them — and  with  barrages 
of  artillery  and  batteries  of  machine-gun  fire  such  as  they  had 
never  dreamed  of,  too  much  for  their  mental  strength.  They 
found  themselves,  in  many  instances,  at  a  disadvantage  with  the 
men  from  civilian  life  who  had  had  to  "  scratch  for  their  living" 
or  who  had  already  had  tremendous  responsibilities,  and  whose 
social  life  had  been  limited  to  short  vacations  in  summer  and  a 
few  dinner  engagements  or  an  occasional  theater  in  the  winter. 

The  continual  proximity  of  death  in  inaction  while  living  in  the 
trenches  for  days  and  weeks  resulted  seriously  to  the  unstable  or 
nervous   individual.     Almost   every   company   commander  gives 
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testimony  to  the  fact  that  when  his  men  were  lying  in  the  trenches 
awaiting  action  for  any  length  of  time  and  one  after  another 
showed  signs  of  nervousness  even  to  the  point  of  a  neurosis  and 
consequent  evacuation,  the  cure  would  come  in  action ;  for  when 
the  word  went  forth  and  the  order  was  given  to  go  over  the  top, 
every  man  would  grasp  his  gun  and  go ;  and  those  about  whom 
the  commanders  were  most  worried  were  often  the  first  over  the 
top  and  led  in  the  advance.  And  let  me  here  say  that  our  boys 
held  every  foot  of  ground  they  took  along  the  whole  line  during 
their  service  in  the  entire  war.  They  never  gave  up  an  inch  of 
ground  once  taken.  The  loss  of  comrades  before  their  very  eyes, 
the  maiming  and  mutilation  of  men  near  them  and  other  horrible 
sights  caused  soldiers  and  officers  alike  to  attempt  to  shut  out  from 
their  vision  and  from  their  memories  these,  to  them,  intolerable 
events.  So  great  was  the  success  of  their  efforts  that  they  often 
obliterated  from  their  minds  all  the  events  of  their  lives  for  periods 
varying  from  a  few  days  to  months  or  even  years.  This  did  not 
prevent  similar  events  being  enacted  in  their  dreams  at  night,  and 
it  was  often  from  clues  thus  obtained  that  our  skilled  psychiatrists 
were  enabled  to  bring  about  a  cure.  Hysterias,  resulting  in  a 
loss  of  hearing,  of  speech  or  of  sight  or  of  the  use  of  some  limb 
were  also  caused  by  these  repressions,  and  were  promptly  cured 
if  the  patient  got  back  as  far  as  the  Base  Hospital  No.  117,  where 
I  saw  Captain  Thorn  and  Lieutenant  Durkin  doing  most  remark- 
able work,  individually  and  together.  Many  cases  of  neurosis  did 
not  get  back  as  far  as  Base  Hospital  No.  117,  for  they  were 
sometimes  cured  right  at  the  front,  by  some  event  following  that 
which  rendered  them  hors  de  combat,  or  by  a  slap  on  the  back 
and  encouraging  words  with  appropriate  suggestions  from  the 
psychiatrist  assigned  to  the  First  Aid  Station. 

A  case  exemplifying  the  workings  of  environment  in  produc- 
ing amnesia  is  the  following,  which  came  to  my  attention  at 
La  Fauche : 

III.  A  patient  was  sent  in  to  Base  Hospital  No.  117  by  the  Paris  M.  P. 
When  he  arrived  he  was  entirely  amnesic  for  all  his  previous  life. 

The  examining  officer  first  eliminated  the  factors  of  malingering  and 
alcohol,  and  the  following  facts  were  finally  ascertained : 

The  man  was  a  young  artist,  19  years  of  age,  a  Hebrew,  who  had  enlisted 
in  the  165th  Infantry,  formerly  "The  69th"  of   New  York,  the  valiant 
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Irish  Catholic  regiment.  It  seems  that  the  men  of  the  regiment,  resenting 
his  different  religion  and  race,  had  made  life  miserable  for  him  during  the 
time  that  he  was  with  them.  These  unfriendly  relationships  became 
intolerable  to  him ;  he  grew  confused  and  wandered  away  from  his  regi- 
ment during  a  change  of  position,  and  when  arrested  in  Paris  some  time 
later,  could  tell  nothing  about  himself.  At  Base  No.  117  he  completely 
cleared  up  in  a  day  or  two  under  strong  suggestion.  He  was  quite  willing 
to  "  carry  on,"  but  wished  to  be  transferred  to  another  organization. 

In  the  greater  number  of  war  neuroses  motives  related  to  fear  are 
involved,  but  in  this  instance  the  examiner  was  struck  by  the  complete 
absence  of  fear  and  by  the  working  of  resentment  (anger)  in  developing 
the  amnesia.  The  resentment  the  man  felt  against  the  members  of  his 
company,  coupled  of  course  with  the  physical  trials  of  army  life,  was 
sufficiently  aggravated  to  produce  complete  amnesia.  He  was  desirous 
of  going  to  the  front,  only  objecting  to  doing  so  as  a  member  of  an 
unfriendly  group. 

One  other  interesting  case  I  saw  at  La  Fauche  exemplifies  the 
working-  of  events  in  precipitating  a  war  neurosis : 

IV.  A  soldier  who  had  driven  an  ambulance  in  the  French  Army  for 
12  months  and  who  had  voluntarily  undertaken  the  most  difficult  and 
dangerous  tasks,  on  the  morning  of  July  5,  while  sleeping  in  his  ambulance, 
was  shelled.  He  escaped  unhurt,  but  his  pal,  who  was  in  the  next  ambu- 
lance, was  killed.  The  soldier  carried  on  for  two  days,  but  on  the  evening 
of  July  7  he  became  confused,  deluded  and  hallucinated,  his  hallucinations 
and  delusions  having  a  typical  war  coloring.  He  was  taken  to  a  French 
insane  hospital  where  he  cleared  up  in  two  or  three  days,  but  was  very 
much  depressed  at  finding  himself  in  a  ward  with  what  he  termed  "  a  bunch 
of  raving  maniacs."  He  was  transferred  shortly,  however,  to  Base  No.  117, 
and  was  placed  under  the  care  of  Dr.  Thorn.  On  entering  the  hospital  he 
was  very  reluctant  to  discuss  any  of  his  war  experiences ;  he  was  bent  upon 
forgetting  them.  He  busied  himself  every  moment  in  an  attempt  to  ac- 
complish this  purpose,  although  it  was  explained  to  him  that  it  was  an 
impossibility  for  him  to  completely  thrust  out  of  his  mind  experiences 
which  had  played  so  important  a  part  in  his  life.  He  said  that  he  could  do 
it  and  refused  to  discuss  the  matter  further.  On  the  morning  of  the  second 
day  he  said  that  he  was  feeling  all  right  and  wished  to  return  to  his  com- 
pany. Two  hours  later,  while  out  walking,  he  suddenly  fell  to  the  ground 
and  was  apparently  unconscious.  He  was  brought  into  the  ward,  placed  in 
bed,  and  almost  immediately  began  to  relive  his  war  experiences.  He 
reacted  in  a  most  dramatic  way  incidents  which  he  undoubtedly  had  ex- 
perienced at  the  front.  He  went  through  every  bodily  movement  that  one 
would  use  in  driving  a  car  and  carried  on  a  conversation  exactly  as  if  they 
were  present  with  his  comrade  and  patients.  All  emotions  that  would 
have  resulted  from  such  an  experience  as  his  had  been  were  witnessed  in 
this  dissociated  state.     It  lasted  about  40  minutes.     He  awoke,  got  up  off 
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the  bed,  and  stated  that  he  felt  perfectly  all  right,  but  that  the  last  thing  he 
remembered  was  hearing  the  buzz  of  an  aeroplane,  which  he  recognized, 
by  the  way,  as  being  an  American  plane.  Three  days  later  he  went  through 
a  similar  experience  after  having  picked  up  a  newspaper  in  the  Red  Cross 
hut,  which  showed  the  photograph  of  a  nurse  and  a  group  of  American 
ambulance  drivers  who  were  serving  with  the  French  and  with  with  whom 
he  was  personally  acquainted.  After  this  second  attack  he  cooperated  in 
treatment  and  advice  which  eventually  resulted  in  his  recovery.  After 
his  war  experiences  became  assimilated  into  his  life  instead  of  being  re- 
pressed, he  found  he  could  discuss  them  without  any  evidence  of  emotion 
whatever.    The  conflict  in  a  large  per  cent  of  thes?  cases  is  very  superficial. 


SHOULD  THE  PLEA  OF  INSANITY  AS  A  DEFENSE  TO 

AN  INDICTMENT  FOR  CRIME  BE  ABOLISHED?* 
By    CARLOS    F.  MACDONALD,    A.  M.,    M.  D.,    LL.  D.,    New    York. 

The  subject  of  this  paper  was  suggested  to  the  writer  by  a 
series  of  reports,  three  in  all,  somewhat  recently  promulgated  by 
a  committee  of  the  New  York  Bar  Association  on  "  The  Commit- 
ment and  Discharge  of  the  Criminal  Insane."  Taking  for  its 
text  the  Thaw  Case,  which  it  characterized  as  "a  disgraceful 
farce,"  the  committee  recommends  "  for  earnest  consideration  " 
the  question :  "  Has  not  the  time  come  in  the  development  of  our 
system  of  penology  to  relegate  to  the  realm  of  the  obsolete  the 
assumption  that  an  insane  man  cannot  commit  a  crime  ?  In  other 
words,  ought  we  not  to  abolish  the  defense  of  insanity  and  leave 
as  the  one  issue  to  the  petit  jury:  '  Did  the  accused  do  the  for- 
bidden deed? '  " 

The  committee  then  goes  on  to  say  that  if  the  accused  did  not 
commit  the  act  charged,  he  is  innocent;  if  he  did,  he  is  guilty 
and  that  the  jury  should  have  nothing  to  do  with  the  state  of 
his  mind  at  the  time  the  act  was  committed;  and  that,  however 
legally  right  under  the  present  definition  of  insanity  as  laid  down 
m  the  Code  of  Criminal  Procedure,t  it  is  wrong,  sociologically 
to  find  a  man  not  guilty  on  the  ground  of  insanity.  The  com- 
mittee suggests  that  its  views,  if  sound,  could  be  put  into  effect 
by  revising  Section  20,  of  the  New  York  Penal  Code  with  the 
loUowmg  words  : 

Insanity  or  other  mental  deficiency  shall  no  longer  be  a  defense  against 
a  charge  of  crime ;  nor  shall  it  prevent  a  trial  of  the  accused  unless  his 
mental  condition  is  such  as  to  satisfy  the  court  upon  its  own  inquiry  that 
he  IS  unable,  by  reason  thereof,  to  make  proper  preparations  for  his  defense. 

The  committee,  while  refraining  from  recommending  legisla- 
tion to  effectuate  such  a  radical  change  in  the  criminal  law,  on 
the  ground  that  public  opinion  may  not  yet  be  ripe  for  the  same 
declared  that  the  question  ought  to  be  discussed  and  requested 

*Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Fsychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
t  New  York. 
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an  expression  of  opinion  from  the  medical  heads  of  institutions 
for  the  insane,  and  from  other  organizations  interested  in  such 
questions,  as  well  as  from  members  of  its  own  Association,  as  to 
whether  insane  persons  should  be  made  amenable  to  the  criminal 
law.  In  view  of  this  request  it  seemed  to  the  writer  that  the  sub- 
ject is  one  which  might  properly  be  brought  before  this  Associa- 
tion for  discussion,  and,  if  deemed  expedient  to  do  sd,  possibly 
the  adoption  of  a  formal  resolution  defining  its  position  in  the 
matter. 

It  need  hardly  be  said  that  this  suggestion  of  the  committee  of 
the  Bar  Association,  the  adoption  of  which  it  impliedly  advo- 
cates, is  by  no  means  a  new  one,  it  having  been  advocated,  in 
substance,  from  time  to  time,  by  both  alienists  and  medico-legal 
jurists,  in  condemnation  of  a  system  which  imposes  upon  a  jury 
of  laymen  the  determination  of  abstruse  questions  in  medical 
science. 

Without  undertaking  to  revive  and  set  forth  all  the  reasons  on 
which  the  conclusion  that  the  legislative  experiment  of  abolish- 
ing the  defense  of  insanity  in  jury  trials  of  indictments  for  crime 
is  based  by  the  advocates  referred  to,  the  matter  may  be  briefly 
summed  up  in  the  statement  that  the  determination  of  the  mental 
condition  of  a  person  accused  of  crime  naturally  belongs,  not  to 
the  tribunal,  the  jury  which  determines  whether  as  a  matter  of 
fact  a  crime  has  been  committed,  but  to  the  tribunal,  or  rather  the 
juccessive  tribunals  who,  after  a  verdict  of  guilty  has  been  ren- 
dered, determine  the  nature  and  quantum  of  the  punishment — 
sometimes  whether  any  punishment  at  all  shall  be  inflicted,  and 
ifter  punishment  has  been  endured  for  a  time,  whether  the  same 
shall  be  continued.  In  other  words,  that  the  work  of  the  jury  in 
ascertaining  the  mental  condition  of  the  accused  in  order  to  deter- 
mine the  question  of  crime,  should  be  transferred  to  the  judge  and 
to  the  pardoning  power,  in  the  performance  of  their  work  of 
ascertaining,  first,  in  some  cases,  whether  the  convicted  criminal 
should  be  punished  at  all ;  second,  in  what  manner ;  third,  to 
what  extent ;  fourth,  whether  the  allotted  form  of  punishment  shall 
be  substituted  by  another  form ;  and  fifth,  whether  after  a  portion 
of  the  punishment  has  been  endured,  the  subject  of  it  may  no|- 
be  discharged  from  the  remainder. 
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An  eminent  jurist  J  of  wide  experience  on  the  bench  and  also, 
previously,  as  a  prosecutor  and  a  defender,  respectively,  of  crimi- 
nals in  the  State  of  New  Jersey,  in  a  recent  communication  to  the 
writer  says : 

There  is,  in  my  opinion,  a  fundamental  fallacy  which  vitiates  a  great  deal 
which  has  been  said  and  written  upon  the  subject  of  the  defense  of  insanity. 
This  fallacy  consists  in  supposing  that  the  jury  administer  justice  and  that 
the  judge,  in  imposing  sentence,  and  the  governor  in  exercising  his  power 
to  commute  or  pardon,  are  manifesting  the  divine  attribute  of  mercy. 

It  would  be,  I  think,  more  accurate  to  maintain  that  there  is  no  such  thing 
as  mercy  known  to  the  administration  of  any  system  of  human  laws.  A 
good  many  of  the  old  and  vague  theories  of  the  nature  of  criminal  punish- 
ment have  of  late  been  entirely  abandoned. 

While  it  is  now  very  generally  conceded  that  the  only  justifica- 
tion for  the  maintenance  of  a  system  of  criminal  punishment  is 
derived  from  the  absolute  necessities  of  society,  and  that  we  must 
continue  to  maintain  our  expensive  and  crude  criminal  system, 
notwithstanding  the  cruel  injuries  which  in  particular  instances  it 
inflicts  upon  individuals,  solely  upon  the  principle  of  the  greatest 
good  to  the  greatest  number.    The  learned  vice-chancellor  says : 

According  to  this  view  a  man  pays  taxes,  gives  up  his  home  for  the  con- 
struction of  a  railway,  goes  to  war  and  gets  shot,  goes  to  jail  for  larceny, 
or  is  electrocuted  for  murder,  for  substantially  the  same  reason.  There  is 
no  room  for  mercy  in  the  administration  of  our  criminal  law,  and  perhaps 
when  we  make  the  last  analysis,  the  same  proposition  may  safely  be  laid 
down  with  reference  to  justice.  Certainly  the  notion  that  we  actually  suc- 
ceed in  administering  Divine  justice  through  our  legal  machinery  for 
the  administration  of  criminal  law,  is  too  preposterous  for  consideration; 
yet  according  to  many  old  theorists,  our  whole  criminal  systems  were 
maintained  with  this  very  object  in  view,  namely,  the  administration  of 
Divine  justice.  The  real  truth,  it  seems  to  me,  is  that  our  crude  blundering 
and  oftentimes  cruel  system  of  punishing  criminals,  is  simply  an  institution 
of  society  maintained  for  the  benefit  of  society — for  the  preservation  of 
society.  Abandoning  all  ideas  of  justice  and  mercy,  to  put  the  matter  in  the 
concrete,  we  may  say  that  a  man  is  punished  for  crime  merely  for  the 
benefit  of  society,  which,  of  course,  incidentally  may  include  his  own 
reformation,  and  this  punishment  is  continued,  or  ought  to  be  continued, 
only  as  long  as  such  continuance  is  in  some  way  beneficial  to  society. 

We  may  readily  concede  that  the  sole  ground  on  which  the  state 
rests  its  right  to  punish  wrong-doers  is  the  protection  of  society, 
without  admitting  for  a  moment  that  the  insane  should  be  pun- 

t  Vice-Qiancellor  Eugene  Stevenson. 


298      SHOULD  PLEA  OF  INSANITY  FOR  CRIME  BE  ABOLISHED?      [Jan. 

ished  in  order  to  deter  them  by  force  of  example  from  violating 
the  laws,  an  old  doctrine  which  the  committee  of  the  New  York 
Bar  Association,  in  its  lack  of  knowledge  of  the  clinical  aspects 
of  mental  disease,  have  attempted  to  revise.  In  support  of  its 
contention,  the  committee  cites  the  fact  that  experience  at  the 
hospitals  for  the  insane  shows  that  the  insane  are  restrained  by 
fear  of  punishment  as  well  as  the  sane.  The  fact  is,  as  every 
experienced  alienist  knows,  very  few  insane  persons  realize  or 
believe  that  they  are  insane,  and  while  many  of  them,  especially 
the  paranoiacs,  clearly  perceive  the  abstract  nature  of  crime,  and 
have  been  known  to  declare,  when  speaking  of  the  criminal  acts 
of  others,  whom  they  knew  to  be  insane  that,  being  insane,  they 
would  not  be  punished,  they  cannot  apply  it  to  any  particular  act 
of  their  own.  They  regard  themselves  as  outside  the  range  of 
such  application,  consequently  they  are  not  induced  to  commit 
crime  nor  to  relinquish  control  of  their  passions  under  the  idea 
that  they  are  irresponsible  and  consequently  immune  to  punish- 
ment. 
Ray  says : 

The  fact  that  persons  reputed  to  be  insane  had  suflFered  the  penalty  for 
their  crime,  would  have  no  more  restraining  influence  than  blows  or  threats 
in  hushing  the  cries  of  a  new-born  infant.  No  human  law  can  be  more 
imperative  than  that  higher  law  within  him,  which  impels  many  an  insane 
man  to  some  act  of  violence,  and  no  consideration  of  justice  or  pity  can 
come  in  to  lighten  the  stroke  provoked  by  the  trivial  offense  of  a  neighbor. 
Indeed,  this  idea  of  the  insane  being  deterred  from  criminal  conduct  by 
penal  laws,  is  utterly  destitute  of  foundation,  and  we  challenge  its  advocates 
to  produce  a  single  instance  in  point. 

Objections  to  the  change  proposed  by  the  committee  of  the  Bar 
Association  will  naturally  revolve  around  the  proposition  that 
there  is  no  crime  without  criminal  intent.  Respecting  the  question 
of  intent,  about  which  much  of  a  metaphysical  character  has  been 
written,  it  must  be  conceded  that  in  a  large  number  of  criminal 
cases,  the  jury  must  ascertain  the  intent  of  the  accused  in  order 
to  determine  whether  or  not  a  crime  has  been  committed.  The 
question  of  intent  in  these  cases,  although  intimately  connected 
with  the  question  of  the  mental  condition  of  the  accused,  neverthe- 
less is  plainly  distinguishable  from  that  question.  If  Harry  K. 
Thaw,  when  he  shot  Stanford  White  to  death,  supposed  he  was 
discharging  a  bullet  into  a  post,  then  he  had  no  intent  to  kill,  and 
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could  not  be  found  guilty  of  murder,  although  he  might  be  guilty 
of  a  minor  degree  of  homicide.  His  real  crime  would  be  inten- 
tionally discharging  a  loaded  pistol  in  a  crowded  apartment  with 
intent  to  drive  a  bullet  into  a  post,  which  act  resulted  in  causing 
the  death  of  a  human  being,  such  result  being  one  which  a  rea- 
sonably prudent  man  must  be  presumed  to  be  able  to  contemplate 
as  highly  probable.  Now  whether  the  question  of  sanity  or  insanity 
should  be  left  with  the  jury  in  certain  cases  where  they  are  obliged 
to  pass  upon  the  question  of  criminal  intent,  is  a  question  which 
the  writer  would  not  undertake  to  determine.  Thaw  did  not 
intend  to  discharge  a  bullet  into  a  post;  he  discharged  his  bullet 
intentionally  into  White's  body,  knowing  it  was  White,  whom  he 
intended  to  kill,  and  he  did  precisely  what  he  intended  to  do.  The 
defense  was  that  Thaw's  intention  was  an  insane  intention,  and 
consequently  he  was  not  guilty  of  effecting  the  death  of  White. 

What,  let  us  ask,  would  be  the  practical  result  of  abolishing 
insanity  as  a  defense  before  the  jury  against  the  charge  of  crime 
and  making  it  a  defense  before  the  judge  and  before  the  pardon- 
ing tribunal  against  the  imposition  of  any  punishment  at  all, 
against  the  imposition  of  some  punishment  and  against  the  exact- 
ing of  the  entire  quantum  of  the  allotted  punishment  after  a  por- 
tion of  that  punishment  had  been  endured?  In  answer  to  this 
question  it  might  be  said  that  this  function  naturally  belongs  to 
the  court  and  to  the  governor,  or  other  pardoning  power,  and 
is  exactly  in  line  with  what  these  officials  are  doing  almost  daily 
in  their  frequent  though  often  futile  efforts  to  make  the  punish- 
ment fit  the  crime.  After  the  jury  found  the  defendant  guilty, 
there  is  no  instance,  not  even  murder  in  the  first  degree,  where 
the  extent  of  the  penalty  is  not  determined  by  the  court  or  the 
pardoning  tribunal. 

In  the  State  of  New  York,  when  a  man  is  convicted  of  murder 
in  the  first  degree,  it  is  the  duty  of  the  court  to  impose  a  sentence 
of  death,  and  it  is  the  duty  of  the  governor  to  pass  upon  the  ques- 
tion, whether  or  not  the  penalty  of  death,  which  the  court  was 
obliged  to  inflict,  should  not  be  changed  to  imprisonment  for  life, 
or  for  a  term  of  years,  or  to  a  pardon  outright.  Moreover,  in 
the  vast  majority  of  criminal  convictions  it  is  the  duty  of  the 
court  to  determine  whether  sentence  should  be  suspended  or 
whether  the  criminal  should  be  punished  by  a  fine  or  by  imprison- 
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ment.  The  amount  of  the  fine  and  the  terms  of  the  imprisonment 
are  largely  within  the  discretion  of  the  court.  Hence  it  logically 
follows  that  no  judge  can  discharge  his  function  of  measuring 
out  the  penalty  without  taking  under  consideration  the  mental 
condition  of  the  convict  and  the  efifect  which  enticement  or  provo- 
cation might  have  upon  a  man  whose  mind  was  disordered.  A 
striking  instance  of  the  wisdom  of  exercising  this  function  by 
the  court  was  shown  in  the  trial  in  the  City  of  New  York  a  few 
years  ago,  of  a  young  man  who  was  convicted  of  murder  in  the 
first  degree.  The  case  attracted  wide  attention,  owing  to  the 
atrocity  of  the  crime,  and  after  conviction,  the  learned  judge, §  in 
pronouncing  sentence  of  death,  informed  the  prisoner  that  in 
view  of  the  possible  existence  of  some  form  of  mental  disorder 
which  might  absolve  him  from  responsibiliy  of  the  crime  of  which 
he  was  charged,  the  court,  of  its  own  motion,  had  taken  the  pre- 
caution to  have  him  carefully  observed  by  the  prison  physician, 
and  also  during  the  entire  trial  by  an  alienist  who  was  in  attend- 
ance at  the  judge's  request,  and  that  he  was  satisfied  from  the 
reports  of  these  physicians  that  there  was  no  question  as  to  his 
entire  responsibility  for  the  crime. 

It  is  safe  to  say  that  the  trial  of  Thaw  would  have  occupied 
but  a  few  hours  if  the  question  of  his  mental  condition  cotild 
have  been  excluded  from  the  consideration  of  the  jury  and  left  to 
the  determination  of  the  court,  aided  by  a  commission  of  competent 
alienists  selected  by  the  court.  A  few  days  at  most  wotild  have 
sufficed  for  this  last  inquiry,  and  the  result  would  have  been 
precisely  what  was  reached  after  two  farcical  trials,  with  all  their 
disgusting  details,  which  lasted  for  many  weeks  at  an  enormous 
expense  to  the  family  of  Thaw  and  to  the  State  of  New  York. 
Had  this  method  of  procedure  been  adopted,  Thaw  would  have 
been  placed  precisely  where  he  was  placed,  namely,  in  the  Mat- 
teawan  State  Hospital  for  Insane  Criminals. 

It  has  been  suggested  that  this  proposed  change  in  our  crimi- 
nal law  practice  would  be  less  objectionable  if  juries  were  never 
permitted  to  render  a  verdict  of  guilty,  if  they  were  required 
simply  to  determine  if  the  defendant  did  or  did  not  commit  the 
act  charged  in  the  indictment ;  and  that  the  indictment  iself  might 

§  Hon.  Warren  W.  Foster. 
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omit  all  words  which  would  brand  the  defendent  as  a  criminal. 
The  function  of  the  jury  in  criminal  cases  would  then  be  very 
like  what  it  is  in  England  to-day  in  civil  cases,  under  the  practice 
which  has  been  developed  largely  during  the  last  quarter  of  a 
century.  The  jury  answers  questions  and  finds  propositions  of 
fact  oftentimes  without  having  the  slightest  intimation  from  the 
court  as  to  what  the  legal  result  will  be  from  the  diflferent  pos- 
sible answers  to  these  questions. 

In  conclusion,  the  writer  would  respectfully  submit  to  the  Asso- 
ciation, for  its  consideration,  and,  if  deemed  expedient,  for  an 
expression  of  its  opinion  thereon,  the  following  questions: 

First.— The  feasibility  of  substituting  in  place  of  the 
present  form  of  verdict  "not  guilty  by  reason  of  insanity" 
the  form  of  verdict  which  has  obtained  in  England  for  more 
than  three  decades,  "  guilty  but  insane." 

Second.—  Would  it  not  be  a  more  satisfactory  way  to  deal 
with  criminal  cases,  especially  capital  ones,  in  which  insanity 
is  pleaded  as  a  defense,  to  keep  the  question  of  insanity 
entirely  out  of  the  case  during  the  trial,  and  allow  the  jury 
to  pass  only  upon  the  question  of  the  guilt  or  innocence  of 
the  accused,  irrespective  of  his  mental  condition.     Then,  if 
a  conviction  is  had,  let  the  court  appoint  a  commission  of 
competent  alienists  to  determine  the  defendant's  mental  con- 
dition, and  if  he  is  punishable  by  reason  of  mental  disease  or 
not.    If  the  function  of  the  jury  were  restricted  to  a  finding 
on  the  facts,  that  is,  if  the  defendant  committed  the  act  as 
charged,  and,  subsequently,  the  question  of  his  mental  condi- 
tion were  determined  by  competent  alienists  appointed  by 
the  court,  the  finding  of  such  a  commission  would  be  accepted 
by  the  public,  both  lay  and  medical,  and  there  would  be  no 
danger  of  a  miscarriage  of  justice. 
The  writer  does  not  pretend  to  say  if  either  of  these  methods 
would  be  feasible,  but  he  believes  that  either  one  would  be  pre- 
ferable to  the  present  method  of  determining  the  mental  condition 
of  a  defendant  which  imposes  upon  a  jury  of  laymen,  who,  pre- 
sumably, are  not  familiar  with  the  phenomena  of  mental  disease, 
a  responsibility  which  they  should  not  be  called  upon  to  assume.' 
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Moreover,  the  inducement  by  corrupting  largess  for  favorable 
expert  opinion  would  be  obviated,  and  thus  existing  abuses  inci- 
dent to  procuring  expert  testimony  would  disappear. 

Finally,  if  either  of  these  systems  should  be  established,  it  would 
be  easier  to  stop  eloquent  and  tearful  advocates  from  scaring 
juries  by  talking  about  consigning  a  defendant  to  state  prison 
for  life,  to  the  gallows,  or  to  the  electric  chair,  while  at  the  same 
time  it  would  tend  to  mitigate  much  of  the  scandal  which  too  often 
arises  in  connection  with  the  plea  of  insanity  as  a  defense  to  an 
indictment  for  crime. 


THREE  CASES  OF  LARCENY  IN  WHICH  THE  ANTI- 
SOCIAL CONDUCT  APPEARED  TO  REPRESENT 
AN  EFFORT  TO  COMPENSATE  FOR 
EMOTIONAL  REPRESSION.* 

By  EDITH  R.  SPAULDING,  M.  D. 

In  the  lives  of  each  of  the  three  women  whom  we  are  to 
describe,  all  of  whom  were  arrested  for  larceny  of  various  kinds, 
there  is  a  history  of  much  emotional  disturbance,  with  neither  an 
adequate  emotional  outlet  nor  a  satisfactory  adjustment.  Each 
had  experienced  over  periods  varying  from  7  to  i6  years,  an 
emotional  conflict  that  had  been  revealed  to  no  one.  Associated 
with  much  repressed  desire,  there  was  in  two  of  the  cases  a  sense 
of  shame,  while  in  the  third,  there  was  a  disappointment  in  the 
materialization  of  the  dreams  of  childhood.  In  all  three,  there 
was  a  total  ignorance  of  sex  life,  and  a  fear  of  knowledge  re- 
garding it,  which  resulted  in  two  cases  from  the  sense  of  guilt 
that  centered  about  early  emotional  experiences.  One  case  might 
be  considered  subnormal  mentally ;  the  other  two  were  classed 
by  Dr.  Mabel  Fernald  of  the  Laboratory  of  Social  Hygiene  as 
belonging  to  the  superior  group  of  normals ;  all  three  showed 
marked  immaturity,  either  in  their  efforts  to  make  the  minor  ad- 
justments of  every-day  life,  or  in  their  conception  of  adult 
problems  and  responsibilities. 

Case  i. — Esther  B.,  aged  23,  entered  a  department  store  and  purchased 
a  pair  of  scissors,  asking  the  man  behind  the  counter  if  she  might  return 
them  if  they  did  not  prove  to  be  satisfactory.  A  few  minutes  later  she  cut 
a  hand-bag  from  a  woman's  arm.  She  was  soon  discovered  and  arrested. 
Because  of  many  undetected  thefts  which  had  been  occurring  in  the  store 
at  the  time,  the  store  authorities  were  anxious  to  have  the  case  prosecuted. 

On  looking  into  her  history,  the  investigator  found  that  the  girl  had  led 
an  exemplary  life,  had  held  for  some  years  an  office  position  that  entailed 
considerable  responsibility  and  had  also  been  exceedingly  active  in  church 
work.  As  the  girl  declared  that  she  remembered  nothing  of  what  happened 
after  she  entered  the  store,  and  as  the  act  seemed  incompatible  with  what 
was  known  of  her  past  life,  it  was  thought  by  the  court  officials  that  it 

*  Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919- 
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might  be  the  result  of  some  temporary  mental  aberration.  The  girl 
herself  welcomed  any  attempt  to  explain  what  to  her  was  a  great  mystery 
and  was  glad  to  have  us  examine  her. 

During  two  interviews,  the  following  information  was  obtained.  She 
was  one  of  three  children,  her  parents  were  living  and  there  was  a  very 
happy  home  life.  When  she  was  seven  years  old,  her  sex  consciousness 
was  aroused  by  a  man  with  whom  she  studied  music,  while  she  was  sitting 
at  the  piano  playing  her  exercises.  After  a  period  of  hesitation,  during 
which  time  she  went  on  with  the  lessons  without  protest,  she  asked  to  have 
them  discontinued.  As  something  derogatory  had  been  learned  of  the 
man's  reputation,  the  request  was  granted  without  much  questioning.  At 
the  time,  Esther  gave  no  explanation  of  what  had  happened.  She  never 
talked  the  matter  over  with  anyone  and  grew  up  with  a  tremendous  sense 
of  guilt  for  which  she  sought  consolation  through  religion.  While 
constantly  saying  to  herself  that  she  was  not  to  blame,  she  found  solace  in 
songs  and  sentiments  written  for  the  most  penitent ;  such  as,  "  He  Threw 
Out  the  Life-Line  to  Me,"  and  "  There's  a  New  Name  Written  Down  in 
Glory,  a  Sinner  Has  Come  Home."  The  desire  to  be  saved  aod  to  save 
others  had  in  it  an  obsessive  quality  that  resulted  from  the  sense  of  guilt 
which  she  felt,  but  which  she  was  unwilling  to  admit  to  herself.  This  is 
comparable  to  the  displacement  of  anxiety  expressed  so  well  by  Frink*  in 
his  description  of  Stella,  a  case  of  anxiety  hysteria. 

When  she  was  19,  Esther  became  acquainted  with  a  sailor,  who  came  to 
her  room  on  one  occasion,  and  tried,  she  thinks,  to  assault  her.  She  became 
unconscious  at  the  time.  In  talking  this  over  with  her,  we  found  that  she 
had  no  idea  what  the  possibilities  of  an  assault  were.  She  was  wholly 
ignorant  of  all  that  relates  to  reproduction.  Although  this  episode  troubled 
her  to  some  extent,  it  was  insignificant  in  its  influence  on  her  life  as 
compared  with  the  earlier  experience. 

The  emotions  that  had  been  aroused  in  those  early  years  finally  found 
expression  in  the  idea  of  an  emotional  union  with  God.  She  joined  a 
mission  in  which  revival  meetings  were  common.  A  year  previous  to  her 
arrest  for  the  larceny  of  the  bag,  she  had  experienced  on  Easter  Day  a 
religious  conversion.  At  the  end  of  the  fourth  church  service  that  she 
had  attended  during  the  day,  she  suddenly  began  to  laugh  while  being  urged 
to  give  herself  to  God.  At  that  moment  she  felt  an  electric  shock  go 
through  her.  Her  laughter  continued  all  the  way  home  and  after  she  had 
gone  to  bed.  Suddenly  a  great  calm  came  upon  her  and  while  still  awake, 
she  saw  eight  distinct  visions,  which  she  was  later  able  to  describe  in  detail. 
Following  this,  she  had  a  feeling  of  complete  union  with  God  with  whom 
she  had  talked  in  one  of  the  visions.  A  year  later  than  this,  a  short  time 
before  she  attempted  to  steal  the  bag,  she  had  lost  the  feeling  of  sympathy 
with  God.  Under  the  strain  of  unaccustomed  responsibility  in  her  position, 
she  was  more  than  ever  oppressed  by  the  sense  of  guilt  resulting  from  her 

*  Frink,  H.  W. :  Morbid  Fears  and  Compulsions,  Moffat,  Yard  and 
Company. 
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earlier  experience,  which  never  really  left  her  except  in  moments  of 
religious  exaltation.  She  was  no  longer  able  to  pray ;  she  could  not  give 
herself  to  God. 

When  she  was  arrested,  she  remembered  little  about  what  had  happened, 
and  slept  much  of  the  time  for  the  following  three  days.  At  the  end  of  the 
second  day,  a  member  of  her  family  came  to  her  and  asked  if  there  was 
anything  he  could  do.  She  asked  him  to  pray,  thinking  that  if  God  would 
hear  his  prayer  for  her  then,  perhaps  on  the  following  day,  He  would  hear 
her.  The  next  morning  she  felt  that  the  power  of  prayer  had  returned  to 
her,  and  she  believed  that  she  again  had  God's  forgiveness  and  love.  The 
following  verses,  as  they  stand,  were  written  by  the  patient  at  this  time : 

Oh  Savior  come  and  help  me 
I  need  Thee,  Oh  just  now. 
Come  put  Thine  arm  about  me 
And  soothe  my  troubled  brow. 

The  moments  seem  like  hours 
When  burdened  down  like  this. 
But  Savior  send  Heavenly  showers 
And  cover  them  with  bliss. 

I  know  that  I  have  grieved  Thee 
I  know  that  I've  done  wrong. 
But  right  I  know  I  ought  to  be 
Condemned — without  hope  or  song. 

But  Savior  Thou  hast  loved  me 
Thou  hast  been  my  constant  friend 
And  I  know  if  I  come  again  to  Thee 
Thou  wilt  love  me  to  the  end. 

Oh  Savior  draw  me  close  to  Thee 
Pull  every  vale  aside 
Until  before  Thy  throne  I'll  be 
And  there  with  Thee  abide. 

I  feel  that  I  am  with  Thee,  Lord 
Close  to  Thy  bleeding  side. 
Oh  Savior  now  break  every  chord 
And  let  me  with  Thee  confide. 

Oh  Savior  can  it   really   be 
That  Thou  hast  turned  Thine  ear  to  me 
And  after  hearing  my  cry,  my  plea, 
Hast  said,  "  Child,  I  have  forgiven  thee  ? 
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"  Yes,  but  the  confidence  of  an  earthly  friend 
It  may  take  quite  some  time 
But,  child,  remember  to  the  end 
That  I'll  be  always  thine. 

"  And  if  thou  wilt  but  walk  in  the  light 
And  let  me  guide  you  while  going  thru' 
There  will  always  be  in  this  Christian  fight 
A  work  for  thee,  my  child,  to  do." 

Judging  from  the  limited  material  which  we  have  at  our  disposal  as  a 
result  of  but  two  interviews,  the  following  explanation  of  her  conduct 
seems  probable.  A  child  who  has  displeased  her  parents  and  from  whom 
their  favor  is  being  withheld  may  petulantly  commit  an  even  worse  misde- 
meanor that  perhaps  involves  personal  danger,  or  may  even  make  a  pretense 
of  committing  suicide  in  order  to  excite  their  sympathy,  regain  their  favor, 
and  prove  their  love.  To  Esther,  to  cut  off  and  steal  a  hand-bag  was  for 
some  unknown  reason  the  most  terrible  thing  she  could  do.  No  significant 
associations  with  the  article  could  be  found.  Furthermore,  it  had  no 
particular  value  in  her  eyes  and  she  already  possessed  a  similar  one.  Still 
what  she  had  done  seemed  to  her  the  most  horrible  thing  she  could  imagine ; 
it  was  a  kind  of  moral  suicide.  The  whole  episode  was,  we  believe,  an 
unconscious  attempt  to  win  back  favor  and  to  re-establish  the  emotional 
relationship  with  God,  which  she  had  previously  felt  and  which  to  her 
compensated  for  her  past  "  sin  "  and  at  the  same  time  furnished  her  with 
an  outlet  for  her  emotions. 

This  is  comparable  to  other  expressions  of  emotion  that  are  not  infre- 
quently used  to  end  a  period  of  tension  and  to  effect  a  reconciliation.  The 
following  case  may  serve  to  illustrate  this :  A  woman  who  was  serving  a 
sentence  for  larceny  in  an  institution  had  periods  of  depression,  varying  in 
duration  from  four  to  ten  days  when  she  ate  nothing.  During  the  attack, 
she  was  much  agitated,  frequently  saying,  "  I  didn't  do  it — honestly,  I  didn't 
do  it."  The  attack  was  usually  precipitated  by  some  emotional  episode  in  her 
immediate  environment.  It  almost  invariably  ended  by  an  emotional 
explosion  such  as  breaking  a  pane  of  glass  or  throwing  her  dishes  or 
perhaps  even  herself  on  the  floor.  This  emotional  explosion  appeared  to 
have  the  effect  of  a  clearing  up  shower.  Her  whole  attitude  of  distress  and 
tension  then  disappeared  and  she  was  anxious  to  eat  and  continue  her  work 
as  before.  It  was  later  discovered  that  the  first  period  of  starvation  had 
followed  the  death  of  an  illegitimate  child  which  she  was  thought  to  have 
starved  in  order  that  she  might  not  be  prevented  from  returning  to  her 
husband  and  being  forgiven  by  him  for  her  unfaithfulness.  Her  protes- 
tations of  innocence  during  the  attack  undoubtedly  referred  to  this  and 
the  attack  itself  was  probably  a  repetition  of  the  remorseful  period  that 
followed  the  death  of  her  child.  After  the  attack  was  over,  she  manifested 
as  much  docility  and  penitence  as  a  child  might  after  receiving  punish- 
ment, and  shamefacedly  promised  to  be  more  reasonable  in  the  future. 
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Another  situation  in  which  complete  reconciliation  and  subordination 
appear  to  be  sought  and  in  which  the  masochistic  tendency  is  a  little  more 
pronounced  is  one  that  occurs  not  infrequently  in  reformatories  when 
certain  individuals  beg  for  "  punishment,"  threatening  the  worst  possible 
behavior  if  it  is  not  granted  them.  When  possible  their  request  is  gratified 
from  a  therapeutic  standpoint  and  they  are  allowed  to  get  what  to  them  is 
an  equivalent  of  punishment  in  the  form  of  special  therapeutic  treatment 
away  from  the  main  group,  which  has  become  a  source  of  much  irritation. 
Such  individuals  often  show  a  certain  amount  of  periodicity  in  their  erratic 
behavior,  becoming  more  and  more  irritable,  perhaps  as  a  result  of  some 
constiti:tional  defect,  and  a  series  of  maladjustments  to  their  environment 
accumulate  which  point  to  a  crisis  of  some  kind.  Clark  f  in  his  studies  on 
epilepsy  describes  a  series  of  maladjustments  that  may  precede  the  epileptic 
attack,  which,  he  believes,  is  an  attempt  to  compensate  for  an  intolerable 
environment.  Feeling  the  inevitableness  of  the  approaching  crisis,  our  de- 
linquents attempt  to  anticipate  it  by  appearing  to  desire  that  which  they  feel 
will  occur  as  the  result  of  some  overwhelming  force  within  them.  In  this 
way  they  maintain  a  feeling  of  on-topness  and  consciously  direct  themselves 
to  the  point  of  reconciliation  which  follows  either  punishment  or  what  to 
them  is  an  equivalent.  This  final  condition  is  one  in  which  they  revel 
when  they  reach  it.  It  represents  a  climax  that  is  a  source  of  infinite  satis- 
faction and  happiness,  and  is  similar  to  the  feeling  of  reconciliation  that 
Esther  had  when  she  was  again  able  to  pray. 

At  the  examination,  Esther  remembered  vaguely  what  had  happened 
in  the  store.  She  had  been  told  by  others  what  had  occurred  and  she  had 
difficulty  in  separating  her  memory  of  these  accounts  from  the  memory  of 
the  actual  occurrence.  It  was  found  that  even  before  the  episode,  as  a 
result  of  the  burden  of  her  past  life,  she  was  beginning  to  be  self-conscious, 
to  feel  that  people  were  noticing  what  she  believed  to  be  peculiarities  of 
her  personal  appearance,  and  that  they  were  talking  about  her.  These 
ideas  of  reference  that  were  beginning  to  develop  disappeared  after  the 
two  interviews  during  which  it  was  possible  to  give  Esther  quite  a  diflrerent 
point  of  view  from  that  which  she  had  always  maintained  about  the 
incidents  of  her  early  life,  and  to  show  her  how  she  could  find  constructive 
social  outlets  for  her  energy. 

There  was  nothing  of  consequence  found  in  the  physical  examination 
except  that  the  patient  was  rather  poorly  developed  and  nourished. 
There  was  no  history  of  epilepsy  or  evidence  of  the  epileptic  personality. 
A  few  fainting  attacks  were  described  which  had  usually  occurred  in 
crowded  subway  trains.  The  family  history  was  negative  as  far  as  could 
be  ascertained. 

Esther  did  not  graduate  from  high  school  because  she  had  failed  in  the 
Regents  Examinations,  but  she  left  school  at  19  at  the  end  of  the  fourth 

t  Qark,  L.  Pierce.  Clinical  Studies  in  Epilepsy,  G.  E.  Stechert  and 
Company ;  A  further  Study  c  f  Mental  Content  in  Epilepsy,  Psychiatric 
Bulletin,  Oc'ober,  1917. 
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year.  Later  she  took  a  course  in  stenography,  and  again  left  before  gradu- 
ating. For  several  years,  she  had  held  an  office  position,  at  15  dollars  a 
week,  as  assistant  to  the  supervisor  of  a  number  of  stenographers.  She 
herself,  however,  was  not  required  to  do  stenographic  work. 

Esther's  emotional  conceptions  appear  to  have  remained  on  a  childish 
level.  The  hunger  that  she  displayed  in  devouring  information  about  things 
that  she  should  have  known  years  earlier  was  pitiable  and  the  relief  that 
she  felt  at  unburdening  her  soul  of  what  she  considered  her  horrible  sin 
was  great. 

Esther  was  seen  before  any  sentence  was  imposed.  Although  we  were 
unable  to  demonstrate  to  the  judge  the  presence  of  any  definite  mental 
abnormality  as  had  perhaps  been  anticipated,  still  it  was  possible  to  point 
out  the  hysterical  nature  of  past  symptoms  and  to  show  the  apparent 
relationship  between  the  antisocial  act  and  the  emotional  conflict.  Fortu- 
nately, the  case  was  dismissed.  Had  even  a  suspended  sentence  been 
imposed,  it  would,  we  feel,  have  added  a  burden  that  could  easily  have 
proved  too  much  for  one  who  had  been  struggling  for  years  with  an 
unnecessary  and  overix)wering  sense  of  guilt.  It  was  hoped  that  the 
case  would  be  spared  the  indictment,  but  this  was  not  accomplished  and  a 
pitiable  scene  occurred  when  the  girl  had  her  finger  prints  taken. 

So  far,  in  the  year  that  has  elapsed  since  the  court  episode,  our  patient 
has  proved  the  decision  of  the  court  to  have  been  a  wise  one.  Freed  from 
the  horror  of  believing  that  she  had  committed  an  almost  unpardonable 
sin,  she  has  had  a  new  lease  of  life,  and  by  expressing  her  emotionalism 
in  social  ways,  she  has  become  more  efficient  and  is  mentally  more  stable. 
The  possibility  of  a  repetition  of  her  antisocial  act  seems  more  and  more 
remote. 

This  case  has  been  an  illuminating  one  as  regards  the  value  of 
examinations  in  the  courts  before  sentence  is  imposed.  The  ease 
with  which  the  emotional  difhculty  could  be  tapped,  and  the 
patient's  rapid  response  to  treatment,  demonstrate  the  desirability 
of  the  court  clinic,  where  such  cases  should  be  weeded  out  before 
conviction. 

Case  II. — Mable  C,  a  woman  of  25,  was  arrested  for  shoplifting  to  the 
extent  of  thousands  of  dollars.  Her  father  was  a  man  of  culture  who  was 
60  years  old  when  he  married  her  mother,  then  a  woman  of  20,  who  had 
much  musical  ability.  Mabel  had  been  educated  at  private  schools  of  good 
standing,  and  had  travelled  extensively  in  Europe,  as  well  as  in  America. 
After  leaving  school  at  18,  she  travelled  about  with  a  companion  whom  her 
father  had  chosen  for  her.  The  father  was  obliged  to  be  in  the  west  on 
a  ranch,  and  she  was  unwilling  to  give  up  the  companionship  of  her  friends 
in  order  to  lead  such  an  isolated  life,  even  though  she  had  planned  for 
years  to  settle  down  with  him  after  she  finished  school.  Business  reverses 
had  suddenly  made  her  father  old,  and  she  no  longer  regarded  him  as  the 
fascinating  comrade  of  former  years. 
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Mabel  objected  to  the  companion  who  disapproved  of  certain  of  her 
friends  and  considered  them  frivolous  and  undesirable,  although  Mabel 
now  admits  that  the  judgment  was  correct.  She  entreated  her  father  by 
letter  to  grant  her  permission  to  discharge  the  companion.  Her  father 
wished  to  postpone  any  change  until  he  should  come  to  her,  as  he  had 
planned  to  do  within  a  few  months.  The  tension  grew  greater  and  Mabel  in 
her  desire  for  freedom  began  to  annoy  her  father  with  frequent  night  letters 
on  the  subject.  At  this  point,  she  chanced  to  meet  on  the  street  a  man 
whom  she  knew  but  slightly,  to  whom  she  had  been  introduced  in  a  distant 
city  some  months  previously.  She  accepted  an  invitation  to  lunch,  and 
proceeded  to  pour  out  her  troubles  to  him  as  if  he  had  been  the  wished-for 
father.  As  a  way  out  of  her  difficulties,  he  suggested  that  she  marry  him. 
The  suggestion  was  followed  up  by  two  weeks  of  strenuous  courting  and 
Mabel  finally  consented,  with  the  proviso,  however,  that  they  should  not 
live  together  as  man  and  wife  until  she  should  go  to  him  voluntarily.  This 
seemed  to  her  but  fair  to  her  father,  to  defy  whom  she  was  entering  the 
holy  bonds  of  matrimony.  Feeling  later  on,  that  in  her  father's  eyes  her 
husband  would  seem  an  inferior  person,  she  was  ashamed  of  what  she  had 
done  and  saw  to  it  that  her  husband  and  father  never  met  in  the  five  years 
that  the  latter  lived. 

The  first  weeks  of  the  marriage  were  full  of  terror  for  her.  Her 
husband  became  impatient  at  what  he  termed  her  childishness,  never  having 
doubted  that  a  satisfactory  adjustment  would  soon  be  effected.  Any 
attempt  of  his  to  overcome  her  resistance  resulted  in  unspeakable  horror 
on  her  part,  which  grew  to  such  proportions  that  her  knees  never  failed 
to  tremble  in  his  presence,  and  like  Sue  in  Thomas  Hardy's  book,  "  Jude, 
the  Obscure,"  who  had  a  similar  feeling  for  her  husband,  she  once  nearly 
jumped  from  a  window  to  escape  him.  The  following  is  one  of  several 
verses  in  which  she  describes  her  feeling  for  him : 

"  Have  you  ever  panted  through  miserable  moments 

Waiting  for  a  closed  door  to  open, 

A  heavy  voice  to  greet  you. 

Dreaded  arms  to  clutch  you  in  their  tenacious  grasp 

And  unclean  lips  demand  a  warm  salute ; 

And  then  sank  with  an  abysmal  stupor. 

Your  tense  flesh  creeping  with  loathing, 

Your  mind  whirling  with  hate. 

Your   heart   a    leadened    void. 

And  wondered  why  in  God's  name 

Your  quivering  soul  lived  on?  " 

It  should  be  said  here  that  her  husband  was  a  man  who  had  met  with 
success  with  many  women,  several  of  whom  he  had  married.  Although  she 
did  not  realize  it,  he  was  known  as  a  "  confidence  man,"  and  through 
cleverness  had  escaped  prison  sentences.  She  believes  now  that  had  he 
been  a  more  aesthetic  type,  she  might  have  overcome  the  resistances  of 
her  over-sensitive  and  undeveloped  nature,  although  at  the  time  she  felt 
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that  she  was  prevented  from  accepting  her  husband's  affection  because  of 
her  feeling  of  loyalty  to  her  father. 

With  her  imaginative  nature,  she  had  always  looked  forward  to  marriage 
and  all  that  it  meant  to  her — a  home  and  children — both  according  to 
story  book  ideals,  requiring  no  care  and  causing  no  pain,  and  the  affection- 
ate companionship  of  her  husband,  fathering  her  always.  This  latter  atti- 
tude was  so  obvious  that  her  husband  had  said  that  her  relationship  to  him 
was  that  of  a  child  rather  than  of  a  wife.  Adler  t  says  in  his  description 
of  neurotically  retained  childhood  defects,  "  .  .  .  .  the  fact  very  frequently 
comes  to  light  that  the  patient  is  very  enthusiastic  for  life,  for  work,  for 
love  and  marriage,  but  platonically,  while  secretly  he  bars  the  access  to 
them  through  the  neurosis,  in  order  to  make  sure  of  his  domination  in  the 
more  limited  field  of  the  family  with  the  father  and  mother." 

After  some  emotional  episodes  with  her  husband  that  filled  her  with 
terror,  Mabel  felt  that  it  would  never  be  possible  for  them  to  have  children. 
She,  therefore,  visited  an  orphan  asylum  and  made  all  arrangements  for 
the  adoption  of  a  child  before  consulting  her  husband.  When  he  was  told 
of  her  plan,  he  was  vehemently  opposed  to  it,  which  was  natural  enough  at 
that  time.  About  the  same  time,  and  still  during  the  first  months  of  her 
married  life,  a  Russian  wolfhound  to  which  she  was  devoted  died,  partly 
as  she  thought  from  the  results  of  her  husband's  maltreatment. 

The  first  shoplifting  occurred  after  these  two  incidents,  and  continued 
at  varying  intervals  for  the  next  seven  years.  After  what  were  to  her  six 
years  of  torture  with  her  husband,  she  left  him.  During  the  succeeding 
year,  she  rapidly  spent  what  money  she  had  with  a  childishness  which  was 
characteristic,  in  spite  of  knowing  that  there  was  no  prospect  of  more 
from  the  same  source.  She  attempted  with  little  success,  to  become  a 
moving  picture  actress,  and  had  finally  exhausted  her  funds  when  she  was 
arrested  for  taking  a  number  of  things  from  department  stores,  which 
were  finally  traced  by  the  store  detectives.  She  seldom  used  the  stolen 
articles,  usually  clothes,  she  rarely  gave  them  away,  and  she  never  sold 
them,  no  matter  how  great  their  accumulation  became. 

This  case,  which  has  had  a  fairly  exhaustive  analysis  may  be  classified  as  a 
compulsion  neurosis.  The  mental  conflict  centering  about  her  unadjusted 
marital  relationship  was  the  immediate  cause  of  her  antisocial  conduct, 
which  more  fundamentally  represented  an  effort  to  gain  satisfaction  in 
the  expression  of  her  ego  by  successfully  defying  authority  in  the  form  of 
the  law,  as  a  result  of  resistance  to  parental  authority  as  expressed  by  her 
father  and  her  husband.  This  type  of  compensation  is  similar  to  that 
described  by  Clark  §  in  cases  in  which  the  stealing  was  the  result  of  antag- 
onism to  the  father  and  represented  a  desire  for  childish  revenge.     The 

t  Adler,  Alfred :  The  Neurotic  Constitution,  Moffat,  Yard  and  Company. 
P.  96. 

§  Clark,  L.  Pierce :  A  Psychologic  Study  of  Stealing  in  Juvenile  Delin- 
quency, Archives  of  Neurology  and  Psychiatry,  Vol.  i,  pp.  535-546,  May, 
1919. 
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antisocial  behavior  ceased  in  Clark's  cases  when  a  satisfactory  adaptation 
to  parental  authority  was  made. 

Mabel  now  realizes  that  even  as  a  child  she  had  been  conscious  that  she 
could  get  anything  she  wished  from  her  father.  She  had  ruled  him  abso- 
lutely. It  was  only  when  the  change  came  which  followed  his  business 
reverses  that  she  suddenly  lost  her  power  over  him.  His  sudden  attempt 
to  exert  parental  authority  was  intolerable  to  her.  She  wanted  to  be 
humored  and  to  rule,  true  to  the  picture  of  the  neurotic  constitution  that 
Adler  1|  so  well  describes.  As  her  father  had  failed  her,  she  tried  to  find  a 
substitute,  some  one  who  would  humor  her  and  whom  she  could  rule  in  the 
same  way  in  which  she  had  always  ruled  him.  This  man  who  suggested 
that  she  marry  him  seemed  a  possible  candidate,  in  other  words,  a  second 
father.  Judging  by  his  courtship  attitude,  she  felt  that  he  would  fill  such  a 
need.  Acting  on  this  estimate  of  him,  she  made  the  stipulation  regarding 
their  marital  relationship.  But  after  their  marriage,  her  authority  again 
failed.  He  was  unwilling  to  submit  to  her  will  and  would  not  allow  her 
to  adopt  the  child  that  she  longed  for,  and  he  tried  to  insist  on  a  normal 
relationship  between  them.  This  then  was  the  immediate  cause  of  her 
clash  with  his  authority — her  inability  to  obtain  by  adoption  the  child  that 
she  desired,  and  to  make  the  adjustment  that  would  have  given  her  in  a 
natural  way  what  she  most  desired,  children  and  the  intimacy  of  a  home. 
She  never  dared  to  venture  living  in  an  apartment,  fearing  the  enforced 
intimacy  of  her  husband,  but  lived  always  in  hotels,  maneuvering  to  find 
excuses  to  absent  herself  from  him  as  much  as  possible,  in  the  intervals 
between  his  business  trips. 

The  unexpected  emotion  that  was  shown  when  children  were  mentioned 
and  the  frequency  of  the  child  and  of  the  child's  cry  in  her  dreams,  all 
contributed  to  increase  the  significance  of  the  maternal  longings  in  a  woman 
too  immature  and  inhibited  by  what  she  considered  loyalty  to  her  father 
to  make  the  necessary  marital  adjustments.  In  one  of  her  dreams,  she 
attempted  to  escape  the  horror  of  hearing  the  cry  which  called  and  which 
she  could  not  reach,  by  running  away  from  it,  and  her  sense  of  satisfaction 
came  to  her  by  defying  authority  in  the  form  of  the  law  as  she  ran. 

Mabel's  immaturity  was  largely  due  to  her  extreme  attachment  to  her 
father  which  resulted  in  part,  at  least,  from  his  discouragement  of  friend- 
ships with  those  of  her  own  age.  Once  during  her  adolescent  years,  she 
innocently  sent  a  picture  to  a  youth  of  her  own  age.  Her  father  learned 
of  it  and  made  a  scene,  asking  many  questions  about  her  customs  and  those 
of  her  girl  friends.  He  forbade  the  repetition  of  such  a  reprehensible 
thing  as  exchanging  photographs,  and  discouraged  even  innocent  corre- 
spondence. Rebuffs  such  as  this  appeared  to  be  sufficient  to  keep  her  from 
forming  outside  friendships,  particularly  with  the  opposite  sex  and  made 
her  content  herself  the  more  with  her  father's  companionship. 

^  Adler,  Alfred  :  The  Neurotic  Constitution,  Moffat,  Yard  and  Company, 
1917. 
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The  reason  that  her  defiance  to  authority  took  the  form  of  shoplifting 
may  perhaps  be  found  in  the  fact  that  her  first  misunderstanding  with  her 
father  occurred  when  as  a  child  she  had  taken  some  stamps  from  him,  an 
act  which  he  interpreted  as  stealing  but  which  she  felt  was  within  her 
rights.  She  had  always  assumed  the  right  of  appropriating  anything  that 
was  his.  She  had  frequently  taken  for  her  own  use  the  appointments  on 
his  desk  and  personal  belongings  from  his  room,  things  which  it  gave  her 
pleasure  to  have  near  her.  At  no  time,  however,  had  she  appropriated 
anything  in  the  same  way  which  belonged  to  her  mother.  She  never 
forgave  her  father  for  not  understanding  her  point  of  view  regarding  the 
incident  of  the  stealing,  for  his  harsh  scolding  and  particularly  for  telling 
her  mother.  In  other  words,  this  event  represented  her  first  collision  with 
authority  in  which  she  had  failed  to  dominate.  She  believes  that  she 
was  never  able  after  this  episode  to  express  her  affection  for  him  as  she 
had  done  previously.  Her  father  often  remarked  about  the  change,  and 
said  he  longed  for  a  fairy  wand  that  would  make  her  the  affectionate 
child  that  she  had  been  before. 

During  one  winter  in  the  seven  years  of  her  married  life,  she  was 
interested  in  the  activities  of  a  man,  considerably  older  than  herself,  who 
lived  in  the  same  hotel  but  whom  she  knew  only  slightly.  He  was  active 
in  social  reforms.  She  enjoyed  being  of  assistance  to  his  secretary  at 
times,  although  this  was  unknown  to  him.  During  this  period  of  interest, 
there  was  no  larceny.  She  begged  her  husband  at  the  time  to  allow  her 
to  take  a  secretarial  course  but  this  was  denied  her.  If  some  such  utiliza- 
tion of  her  energy  had  then  been  possible,  it  would  probably  have  provided 
a  substitute  which  would  have  prevented  further  antisocial  conduct.  In 
this  interest  there  was  also  a  strong  association  with  the  interests  of  her 
father  who  had  been  a  literary  man. 

Writing  has  a  creative  element  that  frequently  furnishes  a  fairly  satis- 
factory sublimation  of  maternal  and  paternal  instincts.  If  the  husband  had 
ceased  to  insist  upon  a  normal  relationship  and  if  she  could  have  had  a 
creative  outlet  through  writing,  she  would  probably  have  fulfilled  her 
childish  ideals  without  the  adoption  of  a  child,  and  the  antisocal  conduct 
would  not  have  been  indulged  in.  She  herself  said  that  she  felt  she  would 
not  have  stolen  had  she  lived  on  with  her  father  or  had  she  been  happily 
married. 

During  her  sojourn  in  our  hospital,  |!  she  became  one  of  our  most  reliable 
and  efficient  workers.  Although  at  first  she  was  unable  to  thread  a  needle 
or  do  anything  of  a  practical  nature,  she  learned  to  sew  and  made  many 
artistic  things  in  the  occupational  room.  She  later  advanced  to  the  kitchen, 
where  she  became  a  good  cook  and  almost  a  housekeeper ;  she  could  never 
express  enough  appreciation  for  her  kitchen  experiences.  All  this  time, 
through  the  courtesy  of  one  of  the  laboratory  staff,  she  was  studying  tj'-pe- 
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writing  and  stenography  in  which  she  made  good  progress.  She  tried  her 
hand  at  short-story  writing  in  the  hope  of  earning  money  to  pay  her 
debts,  and  later  began  to  write  verses,  which,  though  not  indicative  of  great 
literary  talent,  were  invaluable  in  revealing  her  mental  life  and  showing 
the  progress  of  the  analysis. 

When  it  was  necessary  to  discontinue  our  study  of  her,  she  was  able  to 
return  to  the  main  institutional  group,  where  she  made  contacts  of  various 
sorts  with  other  women,  which  were  much  to  her  credit.  She  became  also 
of  considerable  help  to  the  third  patient  whom  we  are  to  describe.  After 
leaving  the  institution,  she  took  an  office  position.  She  is  at  present  taking 
a  secretarial  course  two  evenings  a  week,  and  is  rapidly  becoming  more 
proficient  in  stenography  and  typewriting,  as  well  as  in  library  work, 
which  she  enjoys,  partly  because  of  early  associations  with  her  father,  and 
partly  because  of  what  is  probably  an  innate  interest  in  books.  In  her 
dreams,  books  and  libraries  occurred  frequently  and  were  apparently  a 
source  of  much  satisfaction  to  her.  The  satisfaction  gained  through  simi- 
lar work  even  though  there  was  little  of  it  during  the  winter  previously 
mentioned  when  she  was  not  tempted  to  steal  is  additional  evidence  of  the 
wisdom  of  this  choice  of  literary  occupation. 

It  may  be  of  interest  to  add  that  this  patient  feels  that  her  life  would 
never  have  amounted  to  much  had  it  not  been  for  her  institutional  expe- 
rience and  she  believes  that  in  no  other  way  could  she  have  attained  the 
development  and  mental  rebirth  which  she  believes  resulted  from  it.  It 
has  sometimes  seemed  as  though  she  had  unconsciously  desired  the  prison 
experience  and  sought  the  reformatory  as  a  way  out  of  her  difficulties  in 
the  same  way  that  the  war  neurosis  sought  the  hospital  to  escape  the 
trenches.  She  said  herself  that  she  felt  that  only  by  going  to  an  insti- 
tution would  she  be  able  to  escape  her  husband. 

In  this  case  it  was  possible  to  reach  the  deeper  emotional  levels 
only  after  many  months.  Much  time  elapsed  before  complete 
confidence  was  gained  and  superficial  resistances  overcome. 
There  was  suiificient  time,  however,  for  a  satisfactory  recon- 
struction before  the  patient  left  the  hospital.  When  cases  of  this 
kind  that  are  capable  of  re-education  come  to  our  reformatories, 
it  is  a  pity  not  to  be  able  to  give  them  the  opportunities  that  are 
needed  to  eflfect  their  reconstruction. 

Case  III. — Harriet  U.,  aged  24,  was  sentenced  to  the  reformatory  on 
the  charge  of  petit  larceny.  Following  some  incorrigibility  and  petty 
stealing  for  which  she  had  been  given  probation  in  the  past,  she  was  finally 
arrested  for  stealing  a  hat  valued  at  five  dollars  from  a  department  store, 
for  which  she  was  given  a  three-years'  indeterminate  sentence. 

Because  of  her  erratic  behavior  before  entering  the  institution  in  staying 
away  from  home,  lying,  stealing,  and  being  generally  unmanageable,  and 
because  in  the  institution  she  had  great  difficulty  in  adapting  herself  to  the 
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regulations  and  acted  with  a  childishness  that  seemed  incompatible  with 
her  good  mentality  and  general  appearance  of  womanliness  and  poise,  she 
was  transferred  to  our  hospital  for  special  study  and  treatment.  The 
struggle  which  Harriet  went  through  in  her  effort  to  cooperate  with  us 
and  help  us  to  find  the  cause  of  her  emotional  resistance  was  pitiful.  On 
the  one  hand,  was  her  desire  to  talk  about  the  tangle  of  her  life  and  face 
her  difficulties  in  order  to  make  good,  and  prove  her  affection  for  those 
who  were  trying  to  help  her ;  on  the  other  hand  as  deterring  factors  were 
the  sense  of  shame  for  her  past,  the  dread  of  admitting  her  guilt,  and  the 
fear  of  incriminating  another  person  whom  she  loved. 

After  this  struggle  had  continued  for  several  months  and  when  it  was 
too  late  to  continue  the  treatment  further,  the  following  history  was  dis- 
closed just  before  she  left  the  hospital.  Her  father,  who  was  said  to  have 
been  alcoholic  and  a  ne'er-do-well,  had  married  her  mother  after  she  had 
converted  him  to  Catholicism.  Harriet  believed  that  her  mother  married 
him  because  of  her  pride  in  his  conversion  rather  than  for  real  love  of  him. 
Later,  when  he  lost  interest  in  the  church,  and  did  little  toward  the  family's 
support,  the  wife's  ardor  cooled  and  she  would  have  separated  from  him 
had  it  not  been  for  Harriet's  passionate  affection  for  him.  At  a  time  when 
he  was  not  living  with  the  family  during  Harriet's  childhood,  he  used  to 
come  to  the  house  to  see  his  daughter.  She  would  cling  to  him  and  refuse 
to  let  him  go,  making  such  a  disturbance  that  it  was  difficult  for  him  to 
get  away. 

It  was  in  her  relationship  with  her  father  (she  is  apparently  not  clear  in 
her  own  mind  as  to  what  actually  happened)  that  her  sex  consciousness 
was  aroused,  which  resulted  in  the  most  profound  sense  of  guilt  regarding 
their  relationship.  This  dated  from  her  seventh  year.  From  that  time  on. 
Harriet  could  not  bring  herself  to  talk  of  it  to  anyone  because  she  feared 
to  incriminate  him.  Her  sense  of  guilt  made  her  shun  everything  of  a 
sex  nature  to  such  an  extent  that  she  was  wholly  ignorant  of  the  simplest 
physiology ;  even  an  enema  was  to  her  a  form  of  assault.  She  could  not 
submit  to  it.  Her  dread  extended  to  a  variety  of  physical  things.  Atro- 
pine dropped  into  her  eyes  caused  an  intense  emotional  reaction.  She  could 
with  the  greatest  difficulty  submit  to  dental  treatment  even  when  it  did 
not  cause  pain. 

For  years  she  had  avoided  expression  of  affection  in  every  form  because 
of  the  sense  of  shame  that  was  connected  with  expression  of  affection  in  her 
childhood.  As  a  result  of  this,  even  the  most  desirable  of  suitors  had  been 
kept  at  a  distance.  She  knew  that  a  certain  man  wanted  to  tell  her  how 
much  he  cared  for  her  and  ask  her  to  marry  him,  but  she  could  not  bear  to 
have  him  do  so.  When  he  urged  her  to  spend  the  evening  at  home  so  that 
they  might  talk,  she  insisted  upon  going  out  to  the  movies  or  to  a  dance.  She 
preferred  anything  that  would  prevent  him  from  touching  her  deep  repressed 
emotions.  After  she  had  brought  herself  to  talk  with  us  about  her  early  life, 
her  attitude  toward  the  question  of  marriage  changed  and  she  felt  that 
should  another  such  situation  occur  in  her  life,  she  would  no  longer  dread 
it,  but  would  be  able  to  allow  the  real  affection  that  she  felt  to  come  to  the 
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surface.  The  nearest  approach  to  a  direct  expression  of  her  feelings  had 
been  in  competitive  dancing,  which  she  loved,  but  which  she  could  never 
talk  about  because  she  associated  it  with  the  forbidden  regions  of  her  emo- 
tional life  and  was  consequently  ashamed  of  it. 

As  she  looked  back  on  her  life,  it  seemed  a  series  of  might-have-beens 
and  feelings  of  remorse.  She  felt  that  she  had  only  appreciated  situations 
when  it  was  too  late  to  remedy  them.  Her  mother  died  when  Harriet  was 
17  or  18  years  old,  a  year  after  the  father's  death,  and  Harriet  had  never 
ceased  to  grieve  actively  for  Iier  mother.  On  studying  into  the  nature 
of  this  grief  that  had  persisted  obsessively  for  six  years,  it  was  found  that 
it  was  not  so  much  sorrow  for  her  mother's  death,  because  her  mother  had 
suffered  greatly  during  her  life,  and  was  glad  when  the  release  came,  but  it 
was  a  sense  of  remorse  at  the  unhappiness  she  had  caused  her  mother  by 
her  extreme  affection  for  her  father,  a  condition  which  she  recognized  only 
when  it  was  too  late  to  make  up  for  it  in  any  way.  Her  aunt  had  pointed 
out  to  her  that  she  had  been  the  source  of  much  unhappiness  to  her  mother, 
for  had  it  not  been  for  her  affection  for  her  father,  her  parents  would  have 
separated  permanently,  and  this  would  have  relieved  her  mother  of  much 
sorrow.  The  intensity  of  Harriet's  sense  of  remorse  about  her  mother 
was  caused  by  her  feeling  of  guilt  connected  with  her  relationship  with 
her  father. 

It  was  always  when  she  was  worrying  intensely  about  her  mother  and 
longing  for  her  that  she  stole.  She  remembered  that  in  the  past  she  had 
been  in  the  habit  of  stealing  from  her  mother  although  this  was  never 
discovered.  She  never  stole,  however,  from  her  father.  She  thought  that 
in  some  way  the  cause  of  her  stealing  lay  in  the  sense  of  guilt  that  had 
caused  her  to  deny  her  deeper  emotions  and  her  longing  for  affection 
any  normal  outlets.  She  felt  the  connection  but  she  could  not  explain  it.  It 
was  as  though  the  stealing  were  a  vicarious  expression  of  her  repressed 
emotion ;  it  might  be  termed  an  illusion  of  compensation.  Much  of  her 
antisocial  conduct  that  expressed  itself  by  defying  her  aunt,  with  whom 
she  lived,  and  either  refusing  to  tell  where  she  had  been  (although  what 
she  had  been  doing  had  been  quite  innocent)  or  lying  about  it,  were  all 
attempts  to  protect  the  inner  turmoil  of  her  life  from  the  interference  of 
outsiders. 

Harriet  asked  with  a  great  deal  of  emotion  if  the  early  experience  had 
really  been  so  terrible  as  she  had  always  supposed.  It  had  seemed  to  her 
so  unfair  to  tell,  or  even  to  intimate  this  thing  about  her  own  father.  She 
was  tremendously  relieved  to  be  told  that  she  was  too  young  at  the  time 
to  be  held  responsible  and  that  one  could  hardly  blame  the  father  for  what 
had  happened  since  so  little  was  known  of  him  and  of  the  general  situa- 
tion. This  simple  reassurance  relieved  her  of  the  intolerable  feeling  of 
oppression  from  which  she  suffered  for  a  period  of  14  years,  and  she  felt 
that  now  she  could  unearth  the  emotion  she  had  been  repressing  with  such 
tragic  results  and  learn  to  express  it  in  her  every-day  life  by  projecting 
her  interest  into  the  lives  of  those  with  whom  she  came  in  contact.  In 
this  way  she  could  learn  in  time  to  direct  her  energy  along  constructive 
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lines  away  from  herself.  In  the  past  it  had  taken  the  path  that  turned 
inward  and  had  ended  against  an  impassable  wall  that  shattered  it  as  an 
entity  and  a  constructive  element,  and  forced  a  part  of  it,  at  least,  to  seek 
by-paths  that  constituted  her  illusion  of  compensation. 

With  this  patient,  many  months  were  consumed  in  simply  approaching 
the  conscious  emotional  experiences  of  childhood.  In  spite  of  the  greatest 
effort  at  cooperation  and  sincere  protestation  of  confidence  on  her  part, 
it  was  impossible  for  her  to  overcome  her  resistances  until  it  was  too  late 
for  us  to  accomplish  anything  with  her  in  the  way  of  reeducation.  The 
conflict  that  she  went  through  before  leaving  the  hospital  was  intensified 
as  she  remembered  that  if  she  could  not  bring  herself  to  talk,  she  would 
have  one  more  regret  to  add  to  the  already  long  list  of  might-have-beens. 
The  thought  was  almost  more  than  she  could  bear. 

Although  she  gained  a  temporary  relief  from  the  point  of  view  that  it 
was  possible  to  give  her  at  that  time,  there  was  still  so  much  readjustment 
required  in  her  life,  on  the  basis  of  the  new  foundation,  that  it  is  not  strange 
that  without  further  individual  treatment  the  process  of  reconstruction  did 
not  continue  long  without  regressions.  Although  she  responded  well  at 
first  to  her  new  environment,  after  a  while  she  lapsed  into  the  old  habits 
of  antisocial  behavior  and  as  a  result  lost  for  a  time,  at  least,  all  signs 
of  ambition.  She  stole  and  lied  to  such  an  extent  that  it  was  necessary  to 
remove  her  from  the  position  of  responsibility  which  had  been  given  her. 
Furthermore,  she  formed  a  strongly  emotional  and  undesirable  attachment 
for  a  young  woman  who  had  kept  a  house  of  ill-fame.  Harriet  had  never 
been  sexually  delinquent  although  there  had  been  much  opportunity  and 
she  had  spent  many  nights  sleeping  in  hall-ways.  The  experiences  of  her 
seventh  year  were  a  safeguard  against  this,  as  well  as  being  the  apparent 
cause  of  her  many  difficulties. 

Recently,  due  perhaps  to  a  brief  continuation  of  the  former  analysis, 
Harriet  has  made  a  fresh  start  with  a  renewal  of  courage  which  she  seemed 
to  have  lost  in  consequence  of  her  inability  to  take  advantage  of  the  oppor- 
tunities that  were  offered  her.  She  need  not  have  been  discouraged,  how- 
ever, as  her  life  habits  were  too  deeply  rooted  to  be  dislodged  in  so  short 
a  time.  Still  much  relief  has  already  been  obtained  by  having  some  light 
thrown  on  the  "horrors"  of  her  past  and  as  difficult  as  her  readjustment 
will  be,  it  can  hardly  cause  her  as  much  suffering  as  resulted  from  the 
intense  feelings  of  remorse  that  were  associated  with  the  memory  of 
her  early  experiences.  We  believe  that  a  satisfactory  adjustment  of  her 
life  should,  under  suitable  treatment,  be  wholly  possible. 

This  case  is  similar  to  those  described  by  Healy  **  in  which  the 
stealing  was  the  result  of  a  mental  conflict.  There  is  no  evidence 
in  our  case,  however,  that  the  knowledge  of  sex  and  of  stealing 

**  Healy,  William.  Mental  Conflicts  and  Misconduct.  Little,  Brown 
&Co. 
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were    acquired    at   the    same   time   to    account    for    their    close 
relationship. 

Harriet's  case  resembles  that  of  Mabel  in  the  compulsive  nature 
of  the  stealing,  which  in  each  instance  apparently  resulted  from 
a  conflict  of  emotions.  In  Mabel's  case,  the  conflict  arose  directly 
from  a  genuine  situation  which  was  going  on  at  the  time,  although 
it  was  based  on  developmental  conditions  of  a  much  earlier 
period,  her  injudicious  training.  In  the  last  case,  however,  there 
was  no  actual  situation  in  the  present  that  was  intolerable.  Her 
conflict  lay  in  the  obsessive  thoughts  that  were  based  on  actual 
situations  in  the  past,  her  experiences  with  her  father.  The  first 
case  cited  also  revealed  this  latter  condition  and  her  conflict  re- 
sulted from  obsessive  ideas  regarding  a  past  situation,  her 
experiences  with  her  teacher,  rather  than  a  situation  that  was 
intolerable  at  the  time. 

In  the  last  two  cases  no  physical  condition  was  found  that 
would  have  a  bearing  on  the  antisocial  conduct.  Both  are  well- 
developed  and  well-nourished  individuals.  Moreover,  their  in- 
tellectual capacity,  as  has  already  been  stated,  is  well  above  the 
average. 

SUMMARY 

The  three  cases  represent,  we  believe,  attempts  to  compensate 
for  emotional  repression,  which  has  been  associated  with  a  dis- 
tressing mental  conflict. 

In  the  first  case,  there  was  an  internal  fermentation,  which 
bubbled  over  in  an  antisocial  way  when  the  patient,  because  of 
unusual  strain  in  her  environment  that  made  her  ]jast  more  op- 
pressive than  usual,  was  unable  to  obtain  an  emotional  outlet  and 
a  feeling  of  compensation  through  her  religion.  Had  it  not  been 
for  her  mental  conflict  during  sixteen  years,  she  would  not,  we 
believe,  have  become  delinquent  in  the  eyes  of  the  law.  There 
seems  little  probability  now  of  her  delinquency  being  repeated. 
That  she  chose  the  outlet  she  did  instead  of  others  apparently 
resulted  from  the  fact  that  this  particular  act  typified  to  her  the 
worst  thing  she  could  do  and  represented  an  attempt  to  win  back 
favor  and  effect  a  reconciliation.  The  sex  avenues  were  blocked 
on  account  of  her  fear  and  sense  of  shame.  No  associations 
could  be  ascertained  in  our  brief  study  to  explain  why  the  stealing 
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of  a  hand-bag  was  to  her  such  a  terrible  thing.  Some  more 
definite  relationship,  however,  may  be  revealed  later  on.  The  in- 
teresting characteristic  of  this  case  was  her  ready  accessibility 
and  her  quick  response  to  treatment.  Those  who  have  worked 
and  struggled  with  delinquents  of  the  institutional  type  will  ap- 
preciate finding  a  patient  with  whom  so  much  could  be  accom- 
plished in  two  interviews. 

In  the  second  case,  the  actual  conflict  centered  about  her  mar- 
ried life,  that  is,  her  difficulty  in  adjusting  herself  to  marital  con- 
ditions and  her  inability  to  obtain  children  by  adoption.  The 
reason  for  suddenly  making  the  decision  that  launched  her  into 
the  predicament  of  her  marriage  was  a  conflict  with  the  authority 
of  her  father,  which  resulted  largely  from  the  unwise  training 
that  had  allowed  her  almost  supreme  mastery  during  her  child- 
hood and  from  her  excessive  dependency  on  him.  When 
at  the  age  of  eighteen,  she  suddenly  felt  her  father  forcibly  exer- 
cising his  authority,  the  situation  was  intolerable  to  her  and  she 
took  the  quickest  way  out,  regardless  of  consequences.  Her 
inability  to  become  eventually  reconciled  to  her  husband  resulted 
partly  from  her  dream  world  habits,  which  had  prevented  her 
from  making  satisfactory  contacts  with  reality,  and  partly  from 
rebufifs  that  her  emotions  had  had  at  various  times  in  her  develop- 
ment that  prevented  them  from  seeking  expression  in  an  adult 
way  and  that  repressed  them  to  a  lower  level  in  a  filial  relationship 
with  her  father  which  had  become  wholly  satisfying  to  her  up  to 
the  time  of  his  business  reverses  and  w^ith  which  she  had  made 
up  her  mind  to  content  herself  throughout  her  whole  life. 

In  the  third  case,  as  in  the  first,  emotions  had  been  aroused  at 
an  early  age  in  a  way  in  which  there  was  such  a  strong  associa- 
tion of  shame  that  everything  even  remotely  connected  with  the 
sexual  sphere  had  in  consequence  been  repressed.  The  energy 
that  had  been  repressed  as  a  result  of  the  conflict  had  expressed 
itself  asocially  in  several  ways,  one  of  which  was  stealing.  The 
outlets  that  she  chose  seemed  to  furnish  her  in  some  way  with 
what  we  have  called  an  illusion  of  compensation.  Whether  or 
not  the  early  stealing  from  the  mother  was  a  factor  in  directing 
the  energy  that  was  seeking  vicarious  outlet,  it  was  not  possible 
to  determine  in  the  limited  time  remaining  after  the  conscious 
emotional  levels  were  reached.  The  future  analysis  of  the  case 
should  be  full  of  interest. 
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In  all  three  cases,  had  the  mental  life  been  accessible  to  wise 
guidance  at  an  earlier  period,  the  antisocial  behavior  might  easily 
have  been  prevented.  While  the  court  clinic  and  the  institution 
laboratory  can  do  much  to  reconstruct  the  re-educable  delinquent, 
the  real  opportunity  for  constructive  work  is  in  the  community 
where  a  knowledge  of  the  principles  of  mental  hygiene  can  be 
spread  abroad  through  the  education  of  the  public  en  masse  and 
through  individual  contact  so  that,  among  other  things,  mental 
conflicts  and  social  maladjustments  may  be  recognized  and  treated 
before  they  cause  antisocial  conduct  and  mental  abnormalities. 


PROPOSED  REORGANIZATION  AND  CONSOLIDATION 

OF  STATE  INSTITUTIONS  IN  MASSACHUSETTS.* 

By  GEORGE  M.  KLINE,  M.  D., 

Director  of  the  Massachusetts  Commission  on  Mental  Diseases. 

The  Constitutional  Convention,  at  sessions  held  during  the 
summers  of  1917-1918,  proposed  nineteen  amendments,  which, 
at  a  later  state  election,  were  all  accepted  by  the  people.  The 
last  amendment  adopted  reads  as  follows : 

On  or  before  January  first,  nineteen  hundred  twenty-one,  the  executive 
and  administrative  work  of  the  commonwealth  shall  be  organized  in  not 
more  than  twenty  departments,  in  one  of  which  every  executive  and 
administrative  office,  board  and  commission,  except  those  officers  serving 
directly  under  the  governor  or  the  council,  shall  be  placed.  Such  depart- 
ments shall  be  under  such  supervision  and  regulation  as  the  general  court 
may  from  time  to  time  prescribe  by  law. 

Such  an  amendment  requires  the  consolidation  and  reorganiza- 
tion of  more  than  100  existing  state  departments,  boards  and 
commissions  into  twenty  grand  divisions. 

To  carry  out  the  provisions  of  this  amendment  the  following 
bill  was  introduced  into  the  legislature  : 

Section  i.  The  executive  and  administrative  functions  of  the  common- 
wealth, except  such  as  pertain  to  the  governor  and  council,  or  such  as  are 
performed  by  officers  serving  directly  under  the  governor  and  council  shall 
hereafter  be  carried  on  by  the  departments  of  the  secretary  of  the  common- 
wealth, the  treasurer  and  receiver  general,  the  auditor  of  the  commonwealth 
and  the  attorney-general,  and  by  certain  executive  departments  hereby 
established,  namely,  the  department  of  Examination  and  Registration,  the 
department  of  Banking  and  Taxation,  the  department  of  Public  Utilities, 
the  department  of  Public  Works,  the  department  of  Industries  and  Com- 
merce, the  department  of  Education,  the  department  of  Conservation  and 
Production,  the  department  of  Protection  and  Sanitation,  and  the  depart- 
ment of  Public  Institutions.  All  executive  and  administrative  offices, 
boards  and  commissions,  except  those  officers  serving  directly  under  the 
governor  or  the  council  are  hereby  placed  in  said  departments,  as  hereafter 
provided ;  and  all  such  offices,  boards  and  commissions  for  which  provision 
is  not  made  herein  shall  be  placed  by  order  of  the  governor  with  the  advice 

*  Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1910. 
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and  consent  of  the  council  in  the  control  of  one  of  the  departments  hereby 
established  until  the  general  court  shall  make  suitable  provision  therefor. 

Section  2.  Each  of  said  executive  departments  shall  be  under  the 
supervision  and  control  of  a  director.  Except  as  otherwise  provided  herein, 
directors  shall  be  appointed  by  the  governor  with  the  consent  of  the  council, 
and  shall  hold  office  for  three  years  from  the  date  upon  which  their  appoint- 
ment takes  effect :  provided,  that  of  the  first  appointment  hereunder  the 
governor  shall  designate  as  nearly  as  may  be  equal  numbers  of  said  directors 
to  serve  respectively  one,  two  and  three  years.  Directors  shall  serve  until 
their  successors  are  chosen  and  qualified,  and  may  at  any  time  be  removed 
by  the  governor  with  the  consent  of  the  council.  Appointments  of  directors 
to  fill  vacancies  shall  be  for  the  unexpired  term. 

Directors  shall  receive  annual  salaries  to  be  fixed  by  the  governor  and 
council,  not  to  exceed  eight  thousand  dollars.  The  governor  may  in  his 
discretion  appoint  a  member  of  an  office,  board  or  commission  included  in 
a  department  to  perform  the  duties  of  director  in  addition  to  his  other 
functions,  but  if  a  director  thus  designated  is  a  salaried  officer  of  the 
commonwealth,  he  may  receive  additional  compensation  for  services  as 
such  director  not  in  excess  of  two  thousand  dollars. 

Section  3.  The  director  of  an  executive  department  may  employ  such 
clerical  and  other  assistance  as  may  be  authorized  by  the  governor  and 
council.  He  shall  approve  the  estimates  submitted  under  sections  three 
and  four  of  chapter  seven  hundred  and  nineteen  of  the  acts  of  the  year 
nineteen  hundred  and  twelve  by  offices,  boards  and  commissions  included 
in  his  department.  He  may  make  regulations  for  said  offices,  boards  and 
commissions  to  insure  the  economical  and  efficient  conduct  of  their  business, 
to  avoid  duplication  of  functions,  and  to  secure  proper  co-operation.  He 
shall  decide  all  questions  as  to  the  jurisdiction  and  authority  of  said  offices, 
boards  and  commissions.  The  governor  and  council  may,  however,  order 
the  alteration  or  revocation  of  any  regulation  or  decision  so  made.  He  may 
require  any  expenditures  and  contracts  made  by  said  offices,  boards  or 
commissions  to  be  submitted  to  him  for  approval.  Any  member  or  employee 
of  said  offices,  boards  and  commissions  who  fails. to  comply  with  the 
regulations,  decisions  and  requirements  of  the  director  under  the  terms  of 
this  act  may  after  hearing  be  removed  by  the  governor  with  the  consent 
of  the  council.  The  director  shall  make  an  annual  report  to  the  general 
court  with  such  recommendations  as  he  may  deem  expedient  for  legislation 
relative  to  the  organization  and  conduct  of  his  department  or  of  any  office, 
board  or  commission  included  therein,  and  shall  report  to  the  governor  and 
council  at  such  times  and  upon  such  matters  as  they  may  require.  The 
secretary  of  the  commonwealth,  treasurer  and  receiver  general,  auditor  of 
the  commonwealth  and  attorney-general  shall  exercise  like  powers  over 
offices,  boards  and  commissions  placed  under  their  control. 

Section  4.  Subject  to  the  provisions  of  this  act,  all  offices,  boards  and 
commissions  shall  continue  to  exercise  all  functions  vested  in  them  by  law, 
and  except  as  modified  hereby,  all  provisions  of  law  relative  to  such  offices, 
boards  and  commissions  shall  be  and  remain  in  full  force  and  efTect. 
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Section  19.  The  following  offices,  boards  and  commissions  shall  be 
included  in  the  department  of  Public  Institutions,  namely,  the  Massachusetts 
Bureau  of  Prisons,  existing  under  authority  of  chapter  two  hundred  and 
forty-one  of  the  General  Acts  of  the  year  nineteen  hundred  and  sixteen; 
the  several  penal  institutions  under  the  supervision  and  control  of  the 
director  of  the  Massachusetts  Bureau  of  Prisons;  the  commission  on 
mental  diseases,  existing  under  authority  of  chapter  two  hundred  and 
eighty-five  of  the  General  Acts  of  the  year  nineteen  hundred  and  sixteen ; 
the  several  boards  of  trustees  of  the  state  institutions  under  the  supervision 
of  the  commission  on  mental  diseases ;  the  state  board  of  charity,  existing 
under  authority  of  chapter  eighty-four  of  the  Revised  Laws  and  acts  in 
amendment  thereof  and  in  addition  thereto;  the  board  of  trustees  of  the 
state  infirmary  and  state  farm,  existing  under  authority  of  chapter  eighty-five 
of  the  Revised  Laws  and  acts  in  amendment  thereof  and  in  addition  thereto 
the  board  of  trustees  of  the  Massachusetts  training  schools,  existing  under 
authority  of  chapter  five  hundred  and  sixty-six  of  the  acts  of  the  year  nine- 
teen hundred  and  eleven;  the  board  of  trustees  of  the  Massachusetts 
Hospital  School,  existing  under  authority  of  chapter  four  hundred  and 
forty-six  of  the  acts  of  the  year  nineteen  hundred  and  four  as  amended  by 
chapter  two  hundred  and  twenty-six  of  the  acts  of  the  year  nineteen  hun- 
dred and  seven ;  the  board  of  trustees  of  the  hospital  cottages  for  children, 
existing  under  authority  of  section  six  of  chapter  five  hundred  and  four  of 
the  acts  of  the  year  nineteen  hundred  and  nine;  the  board  of  trustees  of 
the  Norfolk  State  Hospital,  existing  under  authority  of  chapter  five  hun- 
dred and  thirty  of  the  acts  of  the  year  nineteen  hundred  and  twelve,  the 
trustees  of  the  hospitals  for  consumptives  existing  under  authority  of 
chapter  four  hundred  and  seventy-four  of  the  acts  of  the  year  nineteen 
hundred  and  seven  as  amended  by  chapter  four  hundred  and  ninety-one 
of  the  acts  of  the  year  nineteen  hundred  and  ten ;  together  with  the  sev- 
eral institutions  under  their  control ;  and  the  commission  on  probation, 
existing  under  authority  of  section  one  of  chapter  four  hundred  and  sixty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight. 

On  February  20,  1919,  the  Supervisor  of  Administration  sub- 
mitted a  second  supplementary  report  on  the  consolidation  of 
state  departments,  boards,  offices  and  institutions,  as  follows : 

An  Act  to  Establish  the  Department  of  Institutions. 

Be  it  enacted,  etc.,  as  follows: 

Section  i.  The  commission  on  mental  diseases  established  under  the 
provisions  of  chapter  two  hundred  eighty-five  of  the  General  Acts  of  the 
year  nineteen  hundred  sixteen,  the  bureau  of  prisons  established  under  the 
provisions  of  chapter  two  hundred  forty-one  of  the  General  Acts  of  the 
year  nineteen  hundred  sixteen  and  the  board  of  parole  established  under 
the  provisions  of  said  chapter  two  hundred  forty-one  are  hereby  abolished. 
All  the  rights,  powers,  duties  and  obligations  conferred  and  imposed  by 
Saw  upon  said  commission,  bureau  and  board,  and  all  those  conferred  and 
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imposed  upon  the  State  Board  of  Charity  in  connection  with  the  supervision 
or  control  of  any  state  institution,  are  hereby  transferred  to  the  department 
created  by  this  act,  and  shall  hereafter  be  exercised  and  performed  by  said 
department,  which  shall  be  in  all  respects  the  lawful  successor  of  said 
commission,  bureau  and  board  and  of  the  State  Board  of  Charity  in  respect 
to  all  rights,  pov/ers,  duties  and  obligations  transferred  therefrom.  As 
soon  as  this  act  takes  effect  under  the  provisions  of  section  ten,  all  books, 
papers,  maps,  charts,  plans,  records  and  other  documents  and  equipment 
in  the  possession  of  said  commission,  bureau  and  board,  and  those 
relating  to  state  institutions  in  the  possession  of  the  State  Board  of 
Charity,  shall  be  delivered  to  the  director  of  the  department  hereby 
established.  All  employees  of  said  commission,  bureau  and  board  and  those 
of  the  State  Board  of  Charity  whose  duties  relate  to  the  supervision  of 
state  institutions  shall  continue  as  temporary  appointees  to  perform  their 
usual  duties  upon  the  same  terms  and  conditions  as  heretofore  until 
removed,  appointed  to  positions  under  the  provisions  of  this  act  or  trans- 
ferred to  other  departments,  and  they  shall  be  eligible  to  such  appointment 
or  transfer  without  further  examination,  subject  to  the  civil  service  law 
and  rules  where  applicable  and  to  the  provisions  of  chapter  two  hundred 
twenty-eight  of  the  General  Acts  of  the  year  nineteen  hundred  eighteen 
and  rules  and  regulations  made  thereunder.  All  such  temporary  employ- 
ment shall  become  permanent  one  year  from  the  date  when  this  act  takes 
effect  unless  sooner  terminated. 

Section  2.  The  Department  of  Institutions  is  hereby  established  under 
the  control  and  management  of  a  director,  with  an  advisory  board  of  eight 
members,  all  of  whom  shall  be  appointed  and  may  be  removed  for  cause 
by  the  governor  with  the  advice  and  consent  of  the  council,  and  any 
vacancy  shall  be  filled  by  appointment  in  the  same  manner  for  the  remainder 
of  the  unexpired  term.  The  director  and  board  members  shall  hold  office 
for  terms  of  five  years,  except  that  when  first  appointed  two  members  of 
the  board  shall  have  terms  of  four  years,  two  of  three  years,  two  of  two 
years  and  two  of  one  year.  The  director  shall  be  a  physician  with  adequate 
training  and  experience  in  the  control  and  management  of  state  institu- 
tions and  in  the  care  and  treatment  of  mental  defectives.  He  shall  devote 
his  whole  time  to  the  work  of  the  department.  At  least  four  members  of 
the  advisory  board  shall  be  physicians  registered  to  practice  medicine  in 
this  commonwealth,  two  of  whom  shall  have  had  special  training  in  the 
care  and  treatment  of  mental  defectives,  and  at  least  two  members  of  said 
board  shall  be  persons  with  special  training  or  experience  in  penal  and 
correctional  problems  or  the  management  of  penal  or  correctional  institu- 
tions.   The  director  shall  receive  such  annual  salary,  not  to  exceed 

dollars,  and  each  board  member  shall  receive  such  compensation,  not  to 

exceed dollars    for  each   day   of  actual  service  certified  by  the 

director,  as  the  governor  and  council  shall  determine.  The  director  and 
board  members  shall,  in  addition  to  their  salary  or  compensation,  be 
reimbursed  for  their  expenses  necessarily  incurred  in  the  performance 
of  their  duties.  Meetings  of  the  board  shall  be  held  at  least  once  in  each 
month,  and  may  be  held  at  other  times  upon  call  by  the  director  or  by  not 
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less  than  three  members.  The  department  shall  be  provided  with  suitable 
quarters  in  the  state  house. 

Section  3.  The  director  shall  be  the  administrative  and  executive 
head  of  the  department.  He  shall  administer  the  laws  relating  to  the 
classes  of  persons  in  the  institutions  under  the  control  of  the  department, 
and  shall  administer  and  enforce  all  laws,  rules  and  regulations  which 
it  is  the  duty  of  the  department  to  administer  and  enforce.  He  shall,  with 
the  approval  of  the  advisory  board,  subject  to  the  civil  service  law  and 
rules  and  in  accordance  with  the  provisions  of  chapter  two  hundred  twenty- 
eight  of  the  General  Acts  of  the  year  nineteen  hundred  eighteen,  and  rules 
and  regulations  made  thereunder,  appoint  and  fix  the  compensation  of 
such  officers,  agents,  clerks  and  other  employees  as  may  be  required  to 
carry  on  the  work  of  the  department,  and  shall  assign  to  them  their 
respective  duties,  but  expenditures  by  the  department  for  salaries  and 
other  purposes  shall  in  no  case  exceed  in  the  aggregate  the  sums  annually 
appropriated  therefor  by  the  general  court. 

Section  4.  The  Department  of  Institutions  shall  be  organized  in  three 
divisions — a  division  of  mental  disease  institutions  under  the  immediate 
charge  of  the  director,  a  division  of  correctional  institutions  and  a  division 
of  general  hospitals.  The  divisions  of  correctional  institutions  and  general 
hospitals  shall  each  be  under  the  charge  of  a  deputy  director  with  the  title 
of  commissioner.  The  director,  subject  to  the  approval  of  the  advisory 
board  and  the  governor  and  council,  shall  appoint  such  deputies  for  terms 
of  five  years  and  fix  their  salaries,  and  may  remove  them  at  any  time  for 
cause.  The  director,  in  charge  of  the  division  of  mental  disease  institu- 
tions shall  have  control  of  all  institutions  now  under  the  control  and 
supervision  of  the  commission  on  mental  diseases;  the  commissioner  of 
correctional  institutions  shall  have  control  of  the  institutions  now  under 
control  of  the  Bureau  of  Prisons,  the  State  Farm,  the  Lyman  School  for 
Boys,  Industrial  School  for  Boys,  Industrial  School  for  Girls  and  the 
Norfolk  State  Hospital;  the  commissioner  of  general  hospitals  shall  have 
control  of  the  State  Infirmary,  the  Massachusetts  Hospital  School  and 
the  Penikese  Hospital,  both  subject  to  the  approval  of  the  director  and 
advisory  board. 

Section  5.  Except  as  hereinafter  specifically  provided,  all  the  rights, 
powers,  duties  and  obligations  of  the  boards  of  trustees  of  state  institutions 
heretofore  controlled  or  supervised  by  the  commission  on  mental  diseases 
and  the  State  Board  of  Charity  are  hereby  transferred  to  and  shall  here- 
after be  exercised  and  performed  by  the  Department  of  Institutions.  Exist- 
ing boards  of  trustees  shall  continue  to  be  appointed  in  the  same  manner  and 
to  hold  office  for  the  same  terms  as  heretofore,  and  shall,  where  such  funds 
exist,  continue  to  be  the  custodians  of  trust  funds  created  for  the  benefit  of 
any  of  the  institutions  affected  by  the  provisions  of  this  act ;  provided,  how- 
ever, that  the  trustees  of  the  State  Infirmary  and  State  Farm  shall  not  here- 
after have  any  powers  or  duties  in  relation  to  the  State  Farm  at  Bridge- 
water,  but  shall  be  trustees  of  the  State  Infirmary  only.  At  least  two  of  the 
trustees  of  each  institution  shall  visit  and  inspect  such  institution  once 
24 


326  CONSOLIDATION   OF   STATE   INSTITUTIONS   IN    MASS.        [Jan. 

in  each  month,  and  the  duties  of  visitation  shall  be  so  assigned  that  visits 
shall  be  made  by  a  majority  of  the  trustees  quarterly  and  by  the  whole 
board  semiannually,  and  reports  of  the  visits  shall  be  transmitted  to  the 
director  of  institutions  whenever  the  trustees  observe  conditions  requiring 
his  attention.  They  shall  give  particular  attention  to  the  cleanliness  and 
sanitary  condition  of  the  institution  they  are  charged  to  visit,  the  number  of 
persons  in  seclusion  or  restraint,  the  care  and  feeding  of  patients,  and 
other  matters  that  seem  to  require  observation.  Upon  request  of  the 
director  they  shall  investigate  any  sudden  death,  accident  or  injury,  whether 
self-inflicted  or  otherwise,  and  report  to  the  director  thereon.  All  trustees 
shall  have  free  access  to  the  books,  records  and  accounts  pertaining  to 
their  respective  institutions  and  shall  be  admitted  at  all  times  to  the 
premises  and  buildings  thereof.  They  shall  record  their  visits  to  the 
institution  in  a  book  kept  at  the  institution  for  that  purpose.  They  shall 
personally  hear  and  investigate  complaints  and  requests  of  any  inmates, 
officers  or  employees  of  the  institution,  and  shall  make  such  reports  to  the 
director  thereon  as  conditions  seem  to  require.  They  shall  have  power  to 
require  the  attendance  of  the  superintendent  or  any  other  officer  or 
employee  of  the  institution  at  any  time,  and  their  testimony  in  answer  to 
questions  and  the  production  of  any  books  or  documents  relative  to  the 
/institution. 

Section  6.  The  director,  subject  to  the  approval  of  the  advisory  board 
and  the  governor  and  council,  and  in  conformity  with  all  applicable  laws, 
rules  and  regulations,  shall  appoint  and  fix  the  salaries  of  the  super- 
intendents, wardens  and  other  officers  in  charge  of  the  institutions  affected 
by  this  act,  and  may  in  the  same  manner  remove  any  such  officer  at 
any  time  for  cause.  The  present  superintendents,  wardens  and  other 
officers  and  employees  of  institutions  affected  by  this  act  shall  continue  to 
hold  office  under  the  same  terms  and  conditions  as  heretofore,  subject  to 
the  authority  of  the  director  and  board  to  remove  the  superintendents, 
wardens  or  officers  in  charge  and  of  the  said  officers  to  remove  their 
subordinates  in  accordance  with  law.  Persons  who  at  the  date  when  this 
act  takes  effect  are  employed  by  any  department,  board,  commission  or 
bureau  superseded  hereby,  and  are  appointed  to  positions  under  the 
Department  of  Institutions  in  accordance  with  the  provisions  of  this  act, 
shall  retain  all  rights  to  retirement  with  pension  that  shall  have  accrued 
or  would  thereafter  accrue  to  such  persons,  and  their  service  shall  be 
deemed  to  have  been  continuous  as  if  this  act  had  not  been  passed. 

Section  7.  The  powers  and  duties  heretofore  exercised  and  performed 
by  the  Board  of  Parole  of  the  Bureau  of  Prisons  shall  hereafter  be  exer- 
cised and  performed  in  the  Division  of  Correctional  Institutions  by  a 
deputy  commissioner  of  correctional  institutions  who  shall  be  appointed 
for  a  term  of  five  years  and  may  be  removed  by  the  director  of  institutions, 
with  the  approval  of  the  advisory  board  and  who  shall  receive  an  annual 
salary  fixed  in  accordance  with  the  provisions  of  chapter  two  hundred 
twenty-eight  of  the  General  Acts  of  the  year  nineteen  hundred  eighteen 
and  rules  and  regulations  made  thereunder. 
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Section  8.  The  director,  with  the  approval  of  the  advisory  board  may 
establish  in  the  department  a  financial  bureau,  may  assign  officers  and 
employees  of  the  department  thereto  and  determine  their  powers  and  duties, 
and  may  delegate  to  said  bureau  authority  to  control  the  purchasing  and 
distribution  of  all  stores,  supplies,  materials  and  equipment  required  for  the 
use  of  any  institution  of  which  the  department  has  charge,  notwithstanding 
the  provisions  of  existing  laws  conferring  upon  any  officer  of  any  such 
institution  the  authority  to  purchase  or  distribute  stores,  supplies,  materials 
and  equipment — excepting,  however,  such  stores,  supplies,  materials  and 
equipment  as  are  required  by  existing  laws  to  be  purchased  or  distributed  by 
other  state  officers  or  departments.  Action  by  the  director,  the  advisory 
board  or  the  financial  bureau  under  the  provisions  of  this  section  shall 
conform  to  any  rules  and  regulations  made  under  the  provisions  of  sections 
three  and  four  of  chapter  two  hundred  ninety-six  of  the  General  Acts  of 
the  year  nineteen  hundred  sixteen. 

Section  9.  The  director  shall  prepare  and  present  for  the  approval  of 
the  advisory  board  rules  and  regulations  governing  the  conduct  of  the 
department  and  the  making  of  contracts  under  its  authority,  general  rules 
and  regulations  applying  to  all  institutions  controlled  by  the  department, 
and  general  rules  and  regulations  for  groups  of  similar  institutions,  and 
such  rules  and  regulations  shall  take  effect  upon  approval  by  a  majority 
of  the  board  members  and  at  such  time  as  they  by  vote  shall  fix.  The 
director  shall,  in  consultation  with  the  superintendent  or  warden  of  each 
institution,  prepare  special  rules  and  regulations  to  govern  the  conduct  of 
such  institution,  of  officers  and  employees  thereof  or  the  patients  or 
inmates  therein.  Such  rules  and  regulations  shall  be  reviewed  by  the  board 
of  trustees,  if  any,  of  the  institution  to  which  they  apply  at  a  meeting  to  be 
held  within  fifteen  days  after  notice  to  such  trustees,  and  said  trustees  shall 
report  their  criticisms  and  recommendations  to  the  director  within  ten 
days  after  such  meeting.  The  director  shall  then  make  such  revision  of 
the  proposed  rules  and  regulations  as  he  may  deem  proper,  and  shall 
present  them  to  the  advisory  board  for  action,  and  such  rules  and 
regulations  shall  take  effect  upon  approval  by  a  majority  of  the  members 
of  said  board  and  at  such  date  as  the  board  by  a  vote  shall  fix.  Rules 
and  regulations  effective  under  the  provisions  of  this  section  may  be  altered, 
revised  or  amended  in  the  same  manner  in  which  they  were  originally 
adopted. 

Section  10.  So  much  of  this  act  as  relates  to  the  appointment  of  the 
director  of  institutions  and  the  members  of  the  advisory  board  shall  take 

effect  on  the  first  day  of in  the  year  nineteen  hundred 

The  other  provisions  hereof  shall  take  effect  upon  the  appointment  and 
qualification  of  said  director  and  board  members,  but  not  before  the  first 
day  of in  the  year  nineteen  hundred 

Section  ii.  All  acts  and  parts  of  acts  inconsistent  herewith  are  hereby 
repealed. 

The  bills  introduced  to  meet  the  demand  of  the  new  constitu- 
tional amendment  requiring  the  consolidation   of  multitudinous 
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boards  and  commissions  into  single-headed  departments  number- 
ing not  more  than  twenty,  plan  to  coordinate  state  activities 
having  somewhat  similar  functions.  The)'  also  give  the  Governor 
definite  authority  to  fix  the  responsibility  for  the  proper  adminis- 
tration of  the  affairs  of  the  departments,  and,  so  far  as  relates 
to  institutions,  no  doubt  aims  at  improvement,  unification  and  a 
certain  standardization  in  institutional  management. 

The  first  bill  contemplated  the  establishment  of  a  department 
of  institutions  which  would  include  the  present  Prison  Bureau 
with  four  institutions,  the  Commission  on  Mental  Diseases  with 
thirteen  institutions,  the  institutions  under  the  State  Board  of 
Charity  numbering  twelve,  and  the  Commission  on  Probation;  a 
total  of  four  distinct  departments  and  twenty-nine  institutions. 
In  addition  these  departments  have  supervisory  and  inspectional 
jurisdiction  over  a  large  number  of  county,  correctional  and 
private  institutions. 

The  second  bill  differs  from  the  first,  so  far  as  the  institutions 
included  in  the  consolidation  are  concerned,  in  not  including  the 
tubercular  santiaria — which  are  placed  under  the  control  of  the 
Department  of  Public  Health. 

At  the  close  of  the  last  fiscal  year  these  twenty-nine  institu- 
tions cared  for  24,194  individuals.  For  the  maintenance  of  these 
institutions  and  for  special  appropriations  for  new  buildings,  there 
was  appropriated  last  year  $10,991,223  or  nearly  one-third  of  the 
total  amount  appropriated  for  the  entire  state  government.  For 
the  thirteen  institutions  under  the  Commission  on  IVIental  Diseases 
which  cared  for  16,607  patients,  there  was  appropriated  $6,983,- 
853,  or  19  per  cent  of  the  total  monies  appropriated  by  the  state 
for  the  year. 

Attention  is  called  to  the  fact  that  63.54  per  cent  of  the  money 
appropriated  for  all  the  state  institutions  is  for  the  group  caring 
for  the  mentally  sick,  feeble-minded  and  epileptic  patients — which 
group  numbers  68.64  per  cent  of  the  total  cared  for  in  state  insti- 
tutions. The  number  of  institutions,  the  number  of  patients  cared 
for,  and  the  expenditure  of  approximately  seven  million  dollars, 
would  warrant,  it  is  maintained,  a  separate  department  for  the 
purpose. 

The  history  of  the  care  of  the  mentally  sick  and  defective  has 
a  very  definite  bearing  on  the  subject.    All  dependent  insane  were 
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first  classed  as  paupers.  The  earliest  legislation  in  Massachusetts 
was  in  1676,  which  delegated  the  care  of  the  insane  to  the  select- 
men and  overseers  of  poor.  In  1736  this  power  was  transferred 
to  the  judges  whose  actions  were  largely  based  on  the  opinions 
of  the  overseers  of  poor  and  selectmen.  In  1727  the  disorderly 
persons  had  become  so  numerous  that  a  colony  workhouse  was 
built  to  which  all  disturbers  of  the  public  peace  were  committed, 
regardless  of  their  mental  condition.  A  little  later  another  law 
was  passed  to  confine  such  disorderly  persons  in  county  jails — 
but  this  was  repealed  in  1797. 

According  to  Mosher,  the  first  statute  in  existence  regarding 
the  insane  is  a  law  passed  in  1788.  This  act  provided  "  Whereas 
there  are  persons  who  by  lunacy  or  otherwise  are  furiously  mad 
and  so  disordered  as  to  be  dangerous  to  go  abroad,  it  shall  be 
lawful  for  two  or  more  justices  of  the  peace  to  cause  to  be 
apprehended  and  kept  safely  locked  up  such  persons  in  some 
secure  place  and,  if  necessary,  to  be  chained  there." 

It  was  not  until  1827  that  an  act  was  passed  providing  that 
lunatics  shall  not  be  confined  in  any  prison,  jail  or  house  of  cor- 
tion  in  the  same  room  with  a  person  charged  with  a  criminal 
ofTence. 

The  early  care  of  the  insane  was  purely  custodial  in  character. 
Being  classed  as  paupers  the  contract  for  their  care  was  awarded 
to  the  lowest  bidder.  The  early  care  of  this  class  was  an  emer- 
gency proposition  and  nearly  every  state  has  a  history  of  county 
care. 

The  first  pauper  insane  state  hospital  was  opened  in  Worcester 
in  1833.  It  will  be  seen  that  the  development  of  the  state  hospi- 
tal was  slow  and  accomplished  only  after  a  long  struggle.  The 
care  of  the  mentally  sick  group  has  not  been  recognized  as  a 
strictly  medical  problem  for  any  great  number  of  years. 

In  Massachusetts,  the  Board  of  State  Charities  was  organized 
in  1863,  and  for  the  first  time  the  insane  came  under  some  super- 
vision. Section  4  of  said  act  provides  that  "  they  shall  investigate 
and  supervise  the  whole  system  of  public  charitable  and  correc- 
tional institutions  of  the  commonwealth  and  shall  recommend 
such  changes  and  additional  provisions  as  they  may  deem  neces- 
sary for  their  economical  and  efficient  administration.  They 
shall  have  full  power  to  transfer  pauper  inmates  from  one  charit- 
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able  or  lunatic  hospital  to  another  and  for  this  purpose  to  grant 
admittance  and  discharges  to  such  pauper  inmates,  but  shall  have 
no  power  to  make  purchases  for  the  various  institutions.  They 
shall  have  no  compensation  for  their  services  except  their  actual 
travelling  expenses  which  shall  be  allowed  and  paid." 

Early  in  1876,  in  consequence  of  facts  and  considerations  which 
the  Board  of  State  Charities  submitted  to  the  legislature,  the 
Governor  recommended  the  appointment  of  a  commission  to 
inquire  into  the  expediency  of  revising  the  administration  of  the 
public  charities  of  the  commonwealth,  and  a  commission  was  so 
appointed.  Hearings  were  held  and  the  commission  recommended 
that  one  member  of  each  of  the  institution  Boards  of  Trustees 
be  made  a  member  of  the  supervisory  Board  of  Charities.  (The 
Commission  consisted  of  three  persons  sitting  as  a  recess  com- 
mittee of  the  legislature).  Their  recommendations  were  not 
accepted  and  Governor  Talbot  introduced  a  bill  which  resulted, 
in  1879,  in  the  creation  of  the  State  Board  of  Health,  Lunacy  and 
Charity. 

In  a  short  time  this  organization  began  to  be  criticised  and  the 
claim  was  made  that  the  board  as  constituted  was  not  in  the  best 
form  to  do  efficient  work.  It  is  interesting  to  note  that  in  defense 
of  the  Board  of  Health,  Lunacy  and  Charity,  Governor  Talbot 
stated  that  his  experience  and  observation  convinced  him  that  if 
these  departments  could  be  consolidated,  they  could  be  made  to 
cooperate  more  readily  in  the  general  service  of  the  public,  that 
duplications  of  figures,  statements  and  reports  could  be  brought 
together  in  more  concise  form,  and  be  therefore  in  more  useful 
shape. 

In  referring  to  reports  of  that  period,  an  editorial  appeared  in 
1881  in  the  Boston  Herald — "  an  unanswerable  argument  against 
the  present  Board  of  Health,  Lunacy  and  Charity."  Four  mem- 
bers of  the  Board  resigned.  Dr.  H.  I.  Bowditch,  who  had  seen 
long  service  on  the  Board  of  Health  and  who  was  also  a  member  of 
the  Board  of  Health,  Lunacy  and  Charity  for  several  months, 
was  asked  if  the  Board  in  his  opinion  was  a  properly  constituted 
and  efficient  body.  He  stated  "  On  the  contrary,  I  think  the  effect 
of  the  present  combination  of  three  things,  each  requiring  a  widely 
different  treatment,  is  a  great  injury  to  all  of  them.  All  of  the 
board,  with  the  exception  of  the  secretary,  are  unpaid  and  while 
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under  the  old  condition  of  things  might  spare  the  time  to  attend 
to  the  business  of  separate  boards,  as  the  board  is  now  combined 
are  called  upon  to  do  three  times  as  much  work  as  formerly, 
much  of  which  they  are  practically  unfitted  for  or  have  no  taste 
for.  Men  who  should  have  only  matters  pertaining  to  the  public 
health  to  consider  are  called  upon  to  hear  and  investigate  matters 
connected  with  the  public  charities,  or  with  lunacy,  which  they 
know  nothing  about."  He  gave  as  the  reason  for  his  resignation 
that  he  found  he  was  called  upon  to  do  work  which  he  felt  he  was 
not  competent  to  do.  Dr.  Bowditch  stated  that  he  had  served  on 
the  old  Board  of  Health  with  great  delight,  that  he  took  a  deep 
interest  in  the' work  and  would  be  there  then  if  it  had  not  been 
consolidated  with  other  departments  of  the  public  service. 

In  1886,  an  act  was  passed  establishing  a  state  department  of 
health ;  the  Board  of  Lunacy  and  Charities  retaining  their  former 
functions. 

The  report  of  the  Board  of  Lunacy  and  Charity  for  1894 
referred  to  the  shortcomings  of  the  superintendents,  etc.  These 
and  other  matters  resulted  in  petitions  being  presented  to  the 
legislature  for  a  separate  Board  of  Lunacy.  In  1896  a  resolve 
was  passed  authorizing  the  governor  to  appoint  a  commission  of 
three  persons  to  investigate  the  public  charitable  and  reformitory 
interests  and  institutions  of  the  commonwealth,  to  inquire  into 
the  expediency  of  revising  the  system  of  administering  the  same 
and  of  revising  the  existing  laws  in  regard  to  pauperism  and 
insanity,  etc.  as  follows : 

Resolved,  The  governor  by  and  with  the  advice  of  the  council  be  and 
hereby  is  authorized  to  appoint  a  commission  consisting  of  three  persons  to 
investigate  the  public  and  charitable  and  reformatory  interests  and  institu- 
tions of  the  commonw^ealth,  to  inquire  into  the  expediency  of  revising  the 
system  of  administering  the  same  and  of  revising  the  existing  laws  in 
regard  to  pauperism,  insanity,  etc.,  including  all  laws  relating  to  pauper 
settlements,  and  furthermore  to  inquire  into  the  relation  of  pauperism  and 
insanity  to  crime  with  a  view  to  securing  economy  and  efficiency  in  the 
care  of  the  poor  and  insane  of  the  commonwealth. 

This  commission  recommended  the  creation  of  a  State  Board 
of  Insanity  consisting  of  five  members.  The  State  Board  of 
Insanity  accordingly  was  established  in  1898 — and  the  former 
Board  of  Lunacy  and  Charity  became  the  Board  of  Charity. 
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In  1914  the  Board  of  Insanity  was  reorganized,  having  three 
paid  members  in  place  of  the  unpaid  board  of  live  members,  with 
increased  powers  and  duties.  In  1916,  Chapter  285,  of  the  Gen- 
eral Acts,  abolished  the  State  Board  of  Insanity  and  established 
the  Commission  on  ■Mental  Diseases. 

Thus  it  will  be  seen  that  the  establishment  of  a  department  of 
institutions  which  would  include  penal,  charitable  and  institutions 
for  the  care  of  mentally  sick  is  a  return  in  a  general  way  to  a 
former  method  of  supervision  and  control,  except  that  instead  of 
a  single  head  to  the  department  there  was  a  board  consisting  of 
several  members.  This  form  of  supervision  and  control  was 
found  impractical  between  the  years  of  1879  and  1886. 

The  outstanding  reasons  for  the  consolidation  of  various  groups 
of  institutions  into  one  department  of  institutions — based  upon 
an  experience  with  legislature  committees  and  state  departments 
having  a  great  deal  to  do  with  institutional  affairs — is  largely 
for  business  considerations.  The  possibility  of  business  standards 
found  to  be  successful  in  one  group  of  institutions  being  made 
use  of  by  other  groups. 

A  former  State  Board  of  Insanity  very  wisely  created  a  Finan- 
cial Bureau  which  has  served  a  very  useful  purpose  in  Massa- 
chusetts in  checking  up  the  work  of  the  various  institutions  and 
making  known  the  results  to  all.  Each  institution  is  now  required 
to  make  an  annual  estimate  for  maintenance,  which  is  carefully 
analyzed  by  the  Commission  on  Mental  Diseases — and  the  results 
submitted  in  such  form  to  the  Supervisor  of  Administration  for 
incorporation  in  the  governor's  budget,  that  the  finance  com- 
mittees of  the  legislature  and  the  legislature  itself  have  made  the 
appropriations  as  approved  by  this  commission  with  practically  no 
changes. 

The  function  of  this  financial  bureau  working  in  connection 
with  the  individual  institutions  under  the  Commission  on  Mental 
Diseases  has  served  to  meet  all  criticism  from  a  business  point 
of  view — and  yet  leave  the  initiative  in  administrative  matters 
very  largely  to  the  institutions.  It  is  believed  that  the  success  of 
institutions  in  Massachusetts — from  the  standpoint  of  administra- 
tion— is  very  largely  dependant  upon  the  recognition  of  this  rela- 
tionship between  the  financial  bureau,  a  department  of  the  com- 
mission, and  the  institutions.  Mention  is  made  of  the  work  of 
the  financial  bureau  inasmuch  as  it  serves  in  every  way  to  meet 
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the  criticism  that  better  business  methods  prevail  under  a  different 
form  of  supervision  and  control. 

It  has  been  the  aim  of  the  commission  to  be  constructively 
helpful  to  the  institutions,  bringing  to  the  managements  informa- 
tion and  advice  through  experts,  in  problems  affecting  the  insti- 
tutions, and,  in  so  far  as  possible,  leaving  to  the  institutions  the 
actual  administration. 

A  brief  analysis  of  the  first  bill  discloses  the  fact  that  the 
director  of  this  large  department  is  appointed  for  a  term  of  only 
three  years — too  short  a  period  to  formulate  and  execute  a  definite 
state  policy.  While  possibly  the  man  best  qualified  would  be 
named  to  this  position,  no  requirements  are  given,  and  one  not 
having  actual  experience  in  the  management  of  the  institutions 
might  be  selected.  The  bill  w^ould  abolish  boards  of  trustees  which 
in  Massachusetts  have  served  a  useful  purpose  in  the  supervision 
and  management  of  institutions. 

The  practical  difficulty  would  be  the  grouping  together  of  insti- 
tutions caring  for  correctional  cases  on  one  hand  and  the  mentally 
sick  and  defective  on  the  other,  the  character  of  the  care  having 
nothing  in  common  other  than  certain  phases  of  business  admin- 
istration. 

It  is  maintained  that  it  would  be  difficult  to  find  any  person  who 
would  possess  all  the  qualifications  that  the  director  of  so  large 
a  group  of  institutions  should  have — who  would  not  only  be  an 
expert  in  mental  diseases  but  likewise  a  penologist  as  well —  and 
at  the  same  time  familiar  with  the  needs  of  the  training  schools, 
management  of  institutions  caring  for  the  tubercular  and  other 
types  of  patients,  etc. 

The  bill  submitted  by  the  Supervisor  of  Administration  would 
result  in  very  little  change  over  existing  conditions — so  far  as  the 
Commission  on  Mental  Diseases  is  concerned — inasmuch  as  the 
work  carried  on  by  this  commission  would  be  maintained  as  a 
distinct  division  of  the  new  department  of  institutions. 

Additional  duties  are  placed  upon  the  director  in  his  relation 
to  the  other  divisions — but  no  provision  is  made  for  his  relief 
from  those  duties  dealing  with  the  present  work  of  the  commis- 
sion. In  effect,  it  would  appear  that  the  director  would  be  more 
or  less  of  a  figurehead  and  that  the  various  divisions  would  be 
quite  independent.  This  would  seem  inevitable  for  reasons 
already  given,  namely,  that  no  one  man  would  have  become  an 
expert  in  the  three  great  divisions  contemplated  in  the  bill. 
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The  subject  is  one  that  has  been  worn  threadbare  with  discus- 
sion. Radical  changes  in  supervision  and  control  of  state  institu- 
tions are  frequently  proposed  by  legislators,  largely,  it  is  believed, 
on  the  theory  that  financial  saving  would  result.  It  was  brought 
out  at  the  hearings  in  connection  with  the  proposed  changes  in 
supervision  that  the  consolidation  of  departments  would  probably 
not  result  in  any  economy. 

Two  states,  with  a  form  of  supervision  and  control  quite  simi- 
lar, care  for  the  largest  numbers  in  their  institutions  and  have 
the  largest  admission  rates.  It  is  maintained  by  those  actively 
interested  in  the  problem  that  legislative  bodies  should  move 
slowly  in  enacting  changes  that  would  result  on  the  part  of  the 
people  served  in  less  confidence  in  the  institutions  caring  for 
mental  cases.  If  it  be  conceded  that  the  care  and  treatment  of 
the  mentally  sick  is  a  highly  specialized  medical  problem,  requir- 
ing the  services  of  medical  experts,  and  that  the  institutions  func- 
tion primarily  for  the  welfare  of  the  patient,  then  the  supervision 
and  control  of  institutions  should  be  in  the  hands  of  medical  men 
especially  trained  for  the  purpose.  It  is  absurd  to  advance  the 
argument  that  a  medical  superintendent  cannot  be  a  good 
administrator. 

However,  it  should  be  borne  in  mind  that  questions  dealing  with 
mental  disease,  mental  defect  and  mental  hygiene  do  have  a  very 
definite  bearing  on  the  work  of  the  other  divisions.  Surveys  show 
that  twenty  to  twenty-five  per  cent  of  the  prison  population  are 
feebleminded — and  probably  up  to  fifty  or  sixty  per  cent  abnor- 
mal mentally.  There  are  many  points  of  contact  also  with  the 
Departments  of  Health,  Education  and  Public  Welfare. 

No  great  difficulty  should  be  experienced  in  coordinating  the 
methods  of  business  administration  of  state  institutions — and  yet 
give  to  the  large  departments  separate  organizations  to  carry  on 
activities  in  their  special  fields. 

The  heads  of  these  departments — mental  diseases,  health,  edu- 
cation, public  welfare  and  corrections,  could  constitute  a  small 
organization  for  the  purpose  of  coordinating  institutional  work, 
especially  that  relating  to  administration,  and  also  deal  with  prob- 
lems having  to  do  with  one  or  more  groups. 

The  bill  as  finally  reported  to  the  legislature  by  the  committee 
does  not  change  the  status  of  the  Commission  on  Mental  Diseases. 


THE  NEW  JERSEY  PLAN  IN  OPERATION.* 

By  BURDETTE  G.  LEWIS, 
Commissioner  of  Institutions  and  Agencies  of  New  Jersey. 

The  chief  characteristics  of  the  New  Jersey  plan  are  its  cen- 
tralization of  poHcy-makirLg-  powers  in  the  state  board  of  eight 
unpaid  members  appointed  without  reference  to  religious  or 
political  affiliations  and  its  decentralization  of  administration  in 
the  hands  of  unpaid  boards  of  managers  of  the  several  institu- 
tions and  agencies  subject  to  the  jurisdiction  of  the  state  board. 
At  the  outset  it  may  be  well  to  say  a  word  about  the  history  of  the 
organization  of  the  present  Department  of  Institutions  and  Agen- 
cies of  New  Jersey. 

Two  and  one-half  years  ago,  a  prison  inquiry  commission  was 
appointed  in  the  state  of  New  Jersey  pursuant  to  a  joint  resolu- 
tion of  the  Senate  and  General  Assembly  "  to  investigate  into  con- 
ditions of  the  penal,  reformatory  and  correctional  institutions  in 
this  state,  and  also  into  what  is  known  as  the  state  use  system  and 
the  employment  of  prisoners  on  roads,  prison  farms  or  in  other 
capacities." 

The  governor,  Walter  E.  Edge,  constituted  the  commission  so 
provided  for  as  follows :  William  B.  Dickson,  chairman ;  Sey- 
mour L.  Cromwell,  Henry  F.  Hilfers,  John  P.  Murray  and  Dwight 
W.  Morrow.  Some  months  later  Mr.  Dickson  resigned  from  the 
commission,  Mr.  Ogden  H.  Hammond  was  appointed  to  fill 
the  vacancy,  and  Mr.  Dwight  W.  Morrow  was  designated  as 
chairman. 

The  commission  conducted  an  exhaustive  investigation  and 
under  date  of  January  i,  1918  submitted  a  comprehensive  report 
to  the  governor  and  the  Senate  and  the  House  of  Assembly, 
recommending  the  enactment  of  a  new  law  which  would  centralize 
all  responsibility  for  the  conduct  and  management  of  the  state 
charitable,  correctional  and  insane  hospital  institutions,  including 
the  power  of  appointment  of  local  boards  of  managers  of  these 

♦  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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institutions,  in  the  hands  of  a  State  Board  of  Charities  and  Correc- 
tions consisting  of  nine  members,  eight  of  whom  were  to  be  ap- 
pointed by  the  governor  and  of  which  the  governor  himself 
should  be  a  member. 

It  was  further  recommended  "  that  such  central  board  shall 
exercise  its  powers  of  administration  and  the  supervisory  powers 
which  may  be  vested  in  it,  through  an  expert  commissioner  of 
correction  to  be  appointed  by  it  and  who  shall  be  removable  by 
it  in  its  discretion,  and  that  such  commissioner  shall  have  the 
power  of  appointing,  subject  to  the  approval  of  the  central  board, 
such  expert  deputies  or  bureau  chiefs  not  exceeding  six  in  num- 
ber, as  may  be  authorized  to  assist  him  in  the  administration  of  his 
office,  as  follows : 

(i)  A  Medical  Director, 

(2)  A  Dietician, 

(3)  A  Director  of  Education, 

(4)  A  Director  of  Industries, 

(5)  A  Statistician, 

(6)  A  Chief  Parole  Officer." 

Another  special  commission,  with  Mr.  E.  P.  Earle,  of  Mont- 
clair,  as  chairman,  was  appointed  by  Governor  Edge  pursuant  to 
legislation  enacted  in  March,  191 7  for  the  purpose  of  investigat- 
ing into  the  conditions  of  the  industries  of  this  state  which  come 
within  the  scope  or  under  the  supervision  of  the  Department  of 
Charities  and  Corrections,  other  than  penal,  reformatory  and  cor- 
rectional. That  commission  submitted  a  report  to  the  governor 
and  to  the  legislature,  recommending  the  centralization  of  the 
authority  over  all  state  charitable  institutions  in  the  hands  of  the 
central  board,  which  should  be  empowered  to  select  a  commis- 
sioner who  should  be  the  chief  executive  officer  of  the  state  board 
of  charities.  Thereafter  the  two  commissions  agreed  to  support 
a  bill  centralizing  control  over  all  state  charitable,  state  correc- 
tional and  state  hospital  institutions  in  the  hands  of  the  new  State 
Board  of  Charities  and  Corrections  which  was  created  under 
Chapter  147  of  the  Laws  of  19 18. 

The  State  Board  of  Charities  and  Corrections  unanimously  re- 
solved to  request  the  legislature  at  its  last  session  to  change  the  title 
of  the  board  and  of  the  department  to  the  State  Board  of  Control 
of  Institutions  and  Agencies  and  the  Department  of  Institutions 
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and  Agencies,  respectively.  In  a  special  brief  citing  the  reasons 
for  amending  the  act  it  was  pointed  out  that  the  original  titles  do 
not  describe  the  work,  functions  and  powers  of  the  board,  depart- 
ment and  commissioner.  State  hospitals  for  the  insane,  for  the 
tuberculous.  Soldiers'  Homes,  the  Commission  for  the  Blind  and 
the  State  Board  of  Children's  Guardians,  all  under  the  control  of 
the  state  board,  were  listed  as  charitable  institutions  and  non- 
institutional  agencies.  This  is  unusual.  Further,  in  New  Jersey 
the  state  hospitals  receive  private  patients  who  pay  for  their 
treatment.  The  counties  pay  part  of  the  cost  of  maintaining  in- 
digent patients.  It  is  unfair  to  call  such  persons  "  charity " 
patients.  It  is  also  unfair  to  call  our  Soldiers'  Homes  charitable 
institutions  and  so,  legislation  was  enacted  changing  the  titles  in 
question. 

The  revised  act  now  segregates  the  two  classes  of  institutions 
under  the  jurisdiction  of  the  State  Board  of  Control  of  Institutions 
and  Agencies.  The  first  class,  termed  the  correctional  institutions 
of  the  state,  include  the  New  Jersey  State  Prison ;  Rahway 
Reformatory  ;  Reformatory  for  Women  at  Clinton ;  Jamesburg 
Home  for  Boys  and  the  State  Home  for  Girls  at  Trenton.  The 
second  class  of  institutions  now  designated  as  charitable,  hospital, 
relief  and  training  institutions,  not  merely  charitable  institutions 
as  formerly,  includes  the  two  New  Jersey  State  Hospitals  at  Tren- 
ton and  at  Morris  Plains  ;  State  Village  for  Epileptics  at  Skillman ; 
Glen  Gardner  Sanatorium  for  Tubercular  Diseases ;  Vineland 
Institution  for  Feeble-Minded  Women;  New  Lisbon  Colony  for 
Feeble-Minded  Males  ;  Kearny  Memorial  Home  for  Disabled  Sol- 
diers ;  the  Vineland  Memorial  Home  for  Disabled  Soldiers, 
Sailors,  Marines  and  their  Wives  and  Widows ;  State  Board  of 
Children's  Guardians,  and  the  Commission  for  the  Amelioration 
of  the  Condition  of  the  Blind. 

To  return  for  a  moment  to  the  consideration  which  led  the 
aforementioned  commissions  to  make  such  recommendations,  I 
may  state  that  one  of  the  principal  considerations  was  the  appre- 
ciation of  the  necessity  for  the  strictest  economy  in  the  use  of 
money  and  of  man-power,  including  the  expert  staff  of  the  central 
department  and  of  the  various  state  and  county  institutions,  and 
for  the  wisest,  most  scientific  and  many-sided  development  of  the 
functions  of  the  various  state  and  county  institutions  in  order  to 
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serve  directly  the  national  interest  in  the  maintenace  of  proper 
standards  because  of  the  serious  economic  and  social  changes 
brought  about  or  impending  in  consequence  of  the  world  war, 
and  in  particular  because  of  our  country's  participation  therein, 
and  for  the  establishment  of  the  proper  standards  in  all  of  them, 
so  that  they  might  serve  the  nation  directly  in  furnishing  hospital 
and  rehabilitation  service  not  only  to  the  army  and  navy  but  also 
to  the  civil  population  of  the  state. 

The  administrative  organization  and  functional  plan  of  opera- 
tion of  the  recently  created  department  fulfills  the  purpose  of 
the  legislature  when  it  enacted  the  new  law,  which  provides  for 
the  cohesive  development  of  a  department  with  the  institutions 
functioning  as  integral  divisions  and  not  in  isolation  as  hitherto. 

New  Jersey  has  not  hesitated  to  centralize  in  the  hands  of  a 
small  board  vast  powers  relating  to  charities  and  corrections,  and 
has  thus  changed  from  a  weak  supervisory  system  to  a  strong, 
unified  administrative  system.  Governor  Edge  did  not  hesitate  to 
disregard  political  and  religious  affiliations  and  has  appointed  a 
State  Board  of  Qiarities  and  Corrections  which  is  representa- 
tive of  the  best  interests  of  the  state  in  every  way.  The  present 
members  of  the  board  are :  Mr.  Dwight  W.  Morrow,  chairman ; 
Mr.  E.  P.  Earle  of  Montclair ;  Mr.  Ogden  H.  Hammond  of  Ber- 
nardsville;  Mr.  Frank  A.  Fetridge  of  Newark;  Mrs.  Lewis  S. 
Thompson  of  Red  Bank ;  Mrs.  H.  Otto  Wittpenn  of  Hoboken  ;  Mr. 
F.  Wallis  Armstrong  of  Moorestown  ;  Mr.  J.  M.  Byrne  of  Newark. 

The  New  Jersey  State  Legislature,  acting  upon  the  recommen- 
dations of  the  two  commissions,  recognized  that  the  success  of  the 
new  and  enlarged  Department  of  Charities  and  Corrections  de- 
pended for  the  most  part  upon  the  type  of  man  chosen  as  Commis- 
sioner of  Charities  and  Corrections  of  the  State.  In  pursuance  of 
this  recognition  it  was  provided  in  law  that  the  commissioner 
should  hold  office  at  the  will  of  the  State  Board,  that  he  might 
receive  a  salary  equal  to  that  of  the  governor  of  the  state  and 
that  in  the  selection  of  a  commissioner  the  state  board  should  not 
be  restricted  to  the  residents  of  the  State  of  New  Jersey. 

The  state  board  appointed  a  sub-committee  of  its  members, 
whose  chairman  was  Mr.  E.  P.  Earle  of  Montclair,  which  recom- 
mended my  appointment.     The  state  board  accepted  the  report 


1920]  BURDETTE   G.    LEWIS  339 

of  this  sub-committee  and  at  its  meeting  on  May  7,  1918,  selected 
me  as  Commissioner  of  Charities  and  Corrections  of  the  state. 

It  was  argued  with  some  force  that  the  state  board  should  ap- 
point a  high  grade  medical  expert  as  commissioner.  However, 
it  was  the  consensus  of  opinion  in  New  Jersey,  as  it  was  in  other 
states,  notably  in  Illinois,  that  the  possibility  of  a  full  measure 
of  success  in  the  administration  of  the  various  kinds  of  institu- 
tions and  agencies  would  be  more  fully  assured  by  the  appoint- 
ment of  an  experienced  lay  administrator.  Experience  shows  that 
a  medical  expert  as  a  successful  administrator  of  all  kinds  and 
classes  of  institutions  and  agencies  is  an  exception.  The  average 
doctor  is  a  failure  as  an  administrator.  The  kind  we  secure  for 
institutional  service  are  particularly  so.  I  will  agree  that  there 
are  very  notable  exceptions.  For  example :  Dr.  S.  S.  Goldwater, 
former  Commissioner  of  Health  in  New  York  City  during  the 
Mitchel  administration,  and  Dr.  David  F.  Weeks,  Dr.  Madeleine 
A.  Hallowell,  Dr.  Owen  Copp  and  a  few  others,  who  are  excep- 
tions as  institutional  administrators.  It  must,  however,  be  ad- 
mitted by  all,  that  large  scale  administration  is  a  profession  in 
itself  for  which  the  highest  training  and  widest  experience  are 
necessary. 

The  state  board  realized  this  full  well  and  within  the  first  two 
months  after  it  took  charge  of  the  institutions  passed  a  resolution 
directing  institutional  boards  to  select  trained  psychiatrists  and 
neurologists  who  were  also  trained  administrators,  as  chief  exec- 
utive officers  and  as  assistant  physicians.  The  board  felt  that 
since  the  state  had  three  superintendents  who  were  of  this  char- 
acter, it  would  not  be  impossible  to  find  a  few  others  of  a  like 
caliber  to  fill  any  vacancies  that  might  occur  or  any  new  positions 
that  might  be  created. 

Of  course,  the  efficient  lay  administrator  realizes  that  he  must 
have  as  one  of  his  cabinet  advisors  a  high  standing  professional 
expert,  and  in  addition  to  that  he  must  have  the  support  of  the 
very  best  and  most  experienced  heads  of  institutions,  medical  di- 
rectors and  assistant  directors.  We  found  that  there  are  all  too 
few  specialists  to  do  the  work  of  the  medical  expert ;  why,  then, 
deplete  the  ranks  of  these  few  to  make  them  administrators,  when 
better  administrators  than  they  are  at  present  may  be  found 
among  trained  lay  administrators. 
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Upon  my  recommendation  six  divisions  of  the  department, 
which  the  new  law  recommended,  were  established  under  the 
following  titles : 

Division  of  Medicine  and  Psychiatry, 
Division  of  Labor,  Agriculture,  Food  and  Dietetics, 
Division  of  Education  and  Parole, 
Division  of  Records.  Reports  and  Information. 
Division  of  Administration, 
Division  of  Inspection. 
Also  a  Medical  Advisory  Board  on  Classification  was  created  for 
the  purpose  of  grading  and  correlating  the  physical  age  and  men- 
tal age  groups  distributed  throughout  the  correctional  and  spe- 
cial institutions  of  the  state. 

A  bi-weekly  conference  of  superintendents  of  the  institutions, 
known  as  the  Administrative  Council  and  presided  over  by  the 
commissioner,  is  held  to  discuss  reports  and  various  problems 
which  may  arise  in  connection  with  each  and  all  of  the  institu- 
tions. 

The  most  important  problems  confronting  correctional  insti- 
tutions are  the  problems  of  discipline  and  of  handling  the  refrac- 
tory prisoner.  Investigations  and  examinations  have  shown  that 
the  refractory  prisoner  is  one  who  is  either  temporarily  or  per- 
manently abnormal  mentally.  At  initial  meetings  of  the  Admini- 
strative Council  and  at  other  times  previous  thereto  as  Commis- 
sioner of  Correction  in  New  York  City,  I  outlined  the  necessity 
for  transplantation  of  the  routine  and  practices  of  the  most 
modern  hospitals  for  the  insane,  for  the  epileptics  and  feeble- 
minded to  the  correctional  institutions.  The  Administrative  Coun- 
cil afforded  me  the  opportunity  of  bringing  this  matter  to  the 
attention  of  all  the  superintendents  of  the  institutions  and  agen- 
cies under  the  jurisdiction  of  the  state  board. 

Other  advantages  of  the  conferences  may  best  be  illustrated  by 
reference  to  the  problem  of  discipline  in  the  correctional  insti- 
tutions, special  institutions  for  the  insane  and  for  the  epileptic 
and  for  the  feeble-minded  for  developing  a  routine  method  of 
handling  difficult  patients  without  undue  use  of  force.  The  dis- 
turbed patient  is  given  a  therapeutic  bath  by  means  of  a  continuous 
bath  equipment,  which  has  been  devised  for  such  cases.  Correc- 
tional institutions  on  the   other  hand  have  continued  methods 
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which  were  discarded  in  our  best  managed  special  institutions 
fifty  years  ago  and  have  been  apparently  ignorant  of  the  tremen- 
dous advances  made  in  the  handling  of  disciplinary  problems  in 
such  special  institutions  and  in  particular,  how  to  handle  their 
refractory  inmates  without  the  constant  display  of  clubs. 

Another  illustration  of  the  advantage  of  the  round  table  con- 
ference is  afforded  in  the  case  of  the  conservation  of  clothing. 
Dr.  David  F.  Weeks,  superintendent  of  the  State  Village  for  Epi- 
leptics at  Skillman,  has  probably  developed  the  best  system  of 
clothing  conservation  of  any  institution  in  the  state.  After  the 
superintendents  of  other  institutions  have  heard  him  explain  this 
system  and  have  visited  the  institution  and  have  observed  it  in 
operation,  there  is  no  excuse  for  them  if  they  have  failed  to 
profit  by  the  example. 

We  may  illustrate  the  advantage  again  by  referring  to  Dr. 
Madeleine  A.  Hallowell's  development  of  military  training  for  the 
feeble-minded  women  of  her  institution  at  Vineland.  If  the 
feeble-minded  may  be  benefited  by  a  system  of  military  training 
and  if  it  can  be  carried  out  with  the  signal  success  achieved 
by  Dr.  Hallowell  in  that  kind  of  an  institution,  there  is  no  excuse 
for  a  superintendent  who  makes  a  failure  of  military  training  in 
a  correctional  institution. 

The  presentation  of  the  research  work  and  treatment,  which  is 
now  being  done  in  the  New  Jersey  State  Hospital  at  Trenton  by 
Dr.  Henry  A.  Cotton,  outlining  the  results  of  eleven  years  of  care- 
ful, scientific  experimentation,  recording  remarkable  results  flow- 
ing from  the  treatment  of  even  chronic  cases  of  insanity  where 
the  extraction  of  teeth,  the  removal  of  infected  tonsils  and  the 
clearing  up  of  the  gastro-intestinal  infection  have  brought  about 
extraordinary  recoveries,  all  of  which  is  of  special  interest  to  all 
other  institutions  for  the  insane,  feeble-minded,  epileptic  and  other 
sub-normals,  at  the  very  least  suggests  the  application  of  similar 
methods  of  treatment  in  those  institutions  as  soon  as  they  become 
sufl&ciently  standardized  to  permit  the  medical  and  dental  surgeons 
to  make  use  of  them. 

The  state  board,  in  order  to  bring  the  best  expert  knowledge  to 
bear  upon  the  work  of  correctional  institutions,  has  engaged  Lieu- 
tenant Edgar  A.  Doll,  U.  S.  A.,  of  Princeton  University  and  for- 
merly of  the  psychological  unit  at  Camp  Dix,  to  measure  the  in- 
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telligence  of  the  inmates  of  the  state  correctional  institutions  by 
means  of  the  army  group  inteIHgence  test.  Most  significant  re- 
sults have  already  been  obtained  from  the  State  Prison  and  the 
Jamesburg  Home  for  Boys,  where  the  tests  have  been  completed 
and  the  latter  compared  with  the  results  of  the  testing  of  the 
pupils  in  the  Franklin  School  in  the  city  of  Trenton. 

In  the  case  of  the  prison,  the  scores  obtained  by  the  700  prison- 
ers tested  show  that  over  one-third  of  the  men  are  illiterate  in  the 
sense  that  they  could  not  read  sufficiently  to  answer  questions  or 
comprehened  instructions.  This  percentage  of  illiteracy,  accord- 
ing to  Lieutenant  Doll,  is  about  the  same  as  that  found  in  the  sol- 
diers of  the  draft  armies.  About  one-quarter  of  the  men  obtained 
scores  indicative  of  good  average  intelligence,  that  is,  mental 
power  above  the  mental  age  of  13  years,  or  the  degree  of  intelli- 
gence in  the  classes  of  wage  earners  such  as  skilled  workers  and 
clerks.  About  6  to  10  per  cent  of  the  men  obtained  scores  equal 
to  those  made  by  average  officers  in  the  United  States  army. 
About  3  per  cent  of  the  men  obtained  scores  within  the  highest 
range  that  was  recognized  for  army  purposes,  and  so  for  the  first 
time  an  entire  prison  population  was  given  the  army  group  test. 
This  was  done  in  order  to  measure  the  physical  and  mental  abilities 
of  prisoners,  so  that  they  may  be  properly  assigned  to  work  which 
they  are  best  fitted  to  do. 

When  the  state  board  became  responsible  for  the  administra- 
tion of  the  state  institutions  on  July  i,  1918,  its  most  immediate 
problem  was  the  introduction  of  the  state  use  system,  particularly 
in  the  State  Prison  where  the  abolition  of  private  contracts  had 
thrown  four  hundred  men  out  of  employment.  It  is  most 
gratifying  to  report  that  organized  labor  is  in  sympathy  with 
the  plans  of  the  state  board  for  the  welfare  and  proper  train- 
ing of  the  offenders  committed  to  the  institutions  of  this  state 
and  has  been  most  willing  to  help  solve  the  problem  of  unemploy- 
ment and  of  vocational  training  not  only  in  the  State  Prison,  but 
also  in  the  State  Homes  for  Boys  and  Girls  and  in  the  Rahway 
Reformatory.  After  conference,  it  was  early  determined  to  in- 
stall at  the  State  Prison  a  shoe  industry,  using  the  latest  and  best 
machinery ;  to  employ  as  many  as  possible  in  the  construction  of 
roads  and  in  work  upon  farms,  in  particular,  the  clearing  of  the 
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uncleared  portion  of  the  i  lOO  acre  prison  farm  at  Leesburg  in  the 
southern  part  of  the  state. 

In  order  to  develop  as  quickly  as  possible  the  state  use  system, 
with  the  approval  of  the  state  board,  I  recommended  to  the  War 
Department  a  plan  for  the  utilization  of  the  man-power  of  the 
correctional  institutions  of  the  United  States.  After  discussion 
with  that  department,  it  was  agreed  that  we  should  make  a  be- 
ginning of  the  plan  in  New  Jersey.  The  road  construction  and 
shoe  repairing  contracts  are  the  results  of  these  conferences. 

Contracts  have  now  been  drawn  with  the  federal  government 
under  which  sixty-five  prisoners  in  the  State  Prison  are  repairing 
one  thousand  pairs  of  soldiers'  shoes  per  day.  For  this,  the  men 
will  be  paid  20,  30  and  40  cents  an  hour.  This  agreement  was 
made  possible  by  the  new  law,  authorizing  the  state  board  to  do 
work  for  the  United  States,  and  by  President  Wilson's  special 
proclamation,  empowering  the  federal  government  to  make  con- 
tracts with  managers  of  prisons  and  reformatories.  The  prin- 
ciples of  this  proclamation  coincide  with  the  provisions  of  the 
New  Jersey  law,  which  permits  the  employment  of  prisoners,  pro- 
vided fair  wages  are  paid.  The  President  determined  in  these 
cases  that  the  prevailing  rate  in  the  locality  be  paid  in  wages,  and 
the  War  Policies'  Board  has  determined  that  20,  30  and  40  cents 
per  hour  per  man  are  the  fair  wages  for  shoe  repair  work. 

The  manufacture  of  auto  license  plates  by  convict  labor  has 
been  carried  on  in  the  State  Prison  in  Trenton  for  the  past  ten 
months.  This  year  thirty-five  prisoners  engaged  upon  this  work 
manufactured  405,800  plates.  The  cost  of  installing  and  manu- 
facturing auto  license  tags  for  the  year  1919,  exclusive  of  the 
payment  of  wages  to  prisoners  doing  the  work,  was  91-2  cents 
per  plate.    The  contract  price  last  year  averaged  28  cents  per  pair. 

Large  numbers  of  inmates  at  the  Rahway  Reformatory  have 
been  employed  in  road  construction  work  at  the  prevailing  rate 
of  wages.  Some  of  them  work  in  the  hospital  and  relief  institu- 
tions of  the  state  when  it  is  impossible  to  obtain  help  from  the 
free  labor  market. 

The  Union  Printers'  League,  which  is  the  state  organization  of 
the  International  Typographical  Union,  for  the  first  time  in  its 
history  has  gone  on  record  as  being  in  complete  accord  with  the 
plans  of  the  state  board  for  the  welfare  and  proper  training  of  the 
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youthful  offenders  committed  to  the  institutions  of  this  state. 
The  union  has  now  informed  the  department  that  it  will  credit 
the  course  of  study  installed  in  the  New  Jersey  correctional  in- 
stitutions, in  lieu  of  the  requirements  for  apprenticeship  in  the 
union,  for  all  or  any  part  of  the  five  year  regular  apprenticeship 
course  in  the  union  successfully  completed  in  the  institutional 
printing  shops. 

A  farm  supervisor  of  institutional  farms  and  a  supervising 
steward,  a  trained  dietician,  were  also  employed  as  permanent 
officers  assigned  to  the  division  of  labor,  agriculture,  food  and 
dietetics  of  the  department. 

A  plan  has  been  devised  and  put  into  operation  for  the  unifica- 
tion of  the  farm  management  in  all  the  institutions.  It  will  aid  in 
finding  out  what  products  are  needed  for  food  for  inmates, 
patients  and  employees,  and  how  they  may  best  be  produced,  in- 
cluding a  careful  study  showing  the  present  year's  crop  plans  to 
grow  these  farm  products  with  the  estimated  increase  in  such 
products  for  the  ensuing  year. 

At  a  recent  conference  in  Washington  with  the  food  experts 
in  the  United  States  Department  of  Agriculture,  the  dietaries  and 
ration  tables  formulated  by  the  Department  of  Institutions  and 
Agencies  in  New  Jersey  were  approved  as  practical  and  scientific 
from  the  standpoint  of  food  values  selected  with  due  regard  for 
the  several  classes  of  patients  and  inmates.  Scientific  dietaries 
and  basic  ration  tables  have  been  established  for  each  institution 
and  have  been  promulgated  under  general  rules  by  the  state  board. 
Utilizing  these  tables,  it  is  now  possible  for  each  institution  to 
know  when  it  has  enough  food  and  for  the  central  office  to  know 
that  the  food  is  being  purchased,  stored  and  served  properly. 
Every  pound  of  waste  food  must  be  reported  and  accounted  for 
under  this  system  of  food  regulation. 

The  department  is  now  formulating  standards  of  clothing,  so 
that  each  institution  will  know  just  how  much  each  inmate  is 
entitled  to,  and  so  that  appropriations  may  be  made  intelligently 
for  the  proper  provision  of  wearing  apparel  for  all  state  wards. 

Careful  study  of  the  administrative  systems  in  force  at  the 
State  Prison,  at  the  State  Home  for  Boys  and  at  the  State  Home 
for  Girls  have  now  been  made  and  the  details  of  the  scientific 
credit  marking  and  parole  system  have  been  worked  out  and  in- 
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stalled  by  the  commissioner,  assisted  by  Mr.  Calvin  Derrick,  di- 
rector of  the  division  of  education  and  parole,  and  Mr.  David  I. 
Kelly,  director  of  the  division  of  labor,  agriculture,  food  and 
dietetics  of  the  department.  The  credit  marking  system,  includ- 
ing new  disciplinary  rules,  is  working  successfully  not  only  at  the 
prison  but  in  the  two  State  Homes  and  in  the  Rahway  Reforma- 
tory. It  is  now  being  installed  in  the  other  two  correctional  insti- 
tutions for  women — the  State  Home  for  Girls  and  the  Clinton 
Reformatory  for  Women.  Principal  Keeper  Mulheron  of  the 
State  Prison  states  that  the  reports  obtained  at  the  end  of  the  first 
month  of  operation  of  the  credit  marking  system  show  very  good 
results  and  that  the  system  is  proving  valuable  both  to  officers 
and  inmates. 

Under  the  new  law  the  state  board  transmits  the  budget  re- 
quests of  every  institution  and  of  the  central  office  to  the  state 
budget  commission.  In  this  way  it  is  responsible  for  the  finances 
of  the  department  as  a  whole. 

In  the  course  of  the  preparation  of  the  1920  budget,  hearings 
were  held  daily  at  which  the  boards  of  managers  and  their  super- 
intendents appeared  in  the  office  of  the  commissioner  to  defend 
their  budgetary  estimates.  You  may  appreciate  the  size  of  this 
task  when  I  tell  you  that  the  budget  for  the  Department  of  Insti- 
tutions and  Agencies  is  about  one-third  of  the  total  budget  of  the 
state. 

The  state  board  has  recently  engaged  the  services  of  Herbert 
R.  Sands,  examiner  and  certified  public  accountant,  under  a  spe- 
cial contractual  agreement  by  the  Department  of  Institutions  and 
Agencies,  with  the  approval  of  the  Civil  Service  Commission,  to 
systematize  the  business  and  accounting  methods  of  state  institu- 
tions under  the  control  of  the  state  board.  He  will  prepare  an 
administrative  code  for  each  institution,  which  shall  include  a 
definite  written  assignment  for  each  institutional  officer  or  em- 
ployee. It  will  be  similar  to  the  manual  of  organization  instituted 
in  the  central  office  by  me.  A  completed  set  of  forms  and  proced- 
ure will  also  be  prepared  for  the  use  of  the  state  board  and  other 
officials  in  obtaining  and  considering  the  board's  appropria- 
tion estimates,  and  as  a  basis  for  administering  the  institutional 
appropriations. 
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As  to  the  few  of  the  more  important  details  of  the  depart- 
mental organization,  it  may  be  worth  while  to  dwell  for  a  moment 
or  so  upon  the  business  methods  which  have  been  adopted  in  the 
administration  of  the  department's  affairs. 

A  definite  assignment  of  duties  and  responsibilities  for  each 
staff  member  of  the  department  has  been  carefully  worked  out. 
It  is  a  manual  of  organization  and  is  similar  to  those  of  the  de- 
partments of  the  federal  government  and  of  the  largest  corpora- 
tions of  the  country.  It  outlines  the  duties  and  legal  responsibili- 
ties of  the  members  of  the  state  board;  it  defines  the  functions 
and  assignments  of  each  one  connected  with  the  department  from 
the  commissioner  to  the  office  boy. 

A  staff  conference  was  next  organized  so  that  all  chiefs  of 
divisions  could  be  kept  in  touch  with  the  work  that  each  was  re- 
sponsible for,  and  so  that  the  commissioner  could  carry  out  intelli- 
gently the  provisions  of  the  law  requiring  him  to  direct  the  work 
as  a  whole. 

In  order  to  facilitate  the  work  a  system  of  progress  reporting 
and  of  keeping  daily  logs  was  established.  Each  member  of  the 
staff  keeps  a  brief  statement  of  his  daily  work,  which  is  filed  with 
the  commissioner  once  a  week,  and  thus  keeps  him  informed  as  to 
the  work  individually  and  collectively  of  the  department. 

In  order  that  the  members  of  the  state  board,  the  staff  mem- 
bers of  the  department  and  the  public  may  be  fully  acquainted 
with  the  progress  of  the  work  in  the  institutions  and  agencies 
under  the  control  of  the  state  board,  a  system  of  progress  reporting 
was  established  in  accordance  with  which  the  superintendents 
report  to  the  central  office  weekly  the  important  achievements  and 
results  of  eflfort  in  their  respective  institutions.  These  are  com- 
piled into  summary  form  and  are  sent  to  the  members  of  the  board 
and  are  issued  in  the  form  of  weekly  bulletins  to  the  press. 

A  serious  problem  is  the  one  of  institutional  extension,  because 
of  the  outside  demands  for  supplies,  materials  and  labor  as  a  re- 
sult of  the  war.  There  is  an  urgent  necessity  for  the  construction 
of  new  buildings  to  house  the  large  number  of  insane,  tubercular 
and  feeble-minded  cases  now  unprovided  for  in  this  state.  It  would 
appear  that  funds,  amounting  to  millions  of  dollars,  will  be  re- 
quired in  the  near  future  to  relieve  present  congestion  and  pro- 
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vide  facilities  for  the  increasing  number  who  need  to  be  cared  for 
by  the  state. 

The  special  committee  of  hospital  superintendents  presented  to 
the  state  board  a  recommendation  for  the  construction  of  a  psycho- 
pathic hospital,  to  serve  as  a  central  research  and  treatment 
laboratory,  to  be  erected  in  a  large  city  readily  accessible  to  those 
parts  of  the  state  most  densely  populated.  Furthermore,  upon  the 
recommendation  of  the  state  board,  the  legislature  at  its  recent 
session  passed  a  law  similar  to  the  one  I,  in  1916,  persuaded  the 
legislature  in  New  York  to  enact  for  New  York  City,  empower- 
ing the  state  board  to  establish  clearing  houses  in  any  of  the  insti- 
tutions under  its  jurisdiction,  where  sheriffs  charged  with  the 
responsibility  of  transporting  persons  admitted  or  committed  to 
state  institutions  are  directed  to  deliver  their  charges  instead  of 
to  the  institutions  named  in  the  admission  or  commitment  papers. 
Such  persons  may  be  held  in  such  clearing  houses  for  a  period  not 
to  exceed  sixty  days,  for  observation  and  classification.  This 
permits  the  state  department  to  carry  into  the  fullest  effect  the 
very  wide  transfer  powers  lodged  in  the  hands  of  the  state  board 
and  the  commission. 

It  is  of  course,  impossible,  in  the  brief  time  allotted  to  me  to 
touch  upon  all  of  the  work  of  the  state  board,  and  I  have  but  indi- 
cated briefly  a  few  of  the  salient  points  of  the  work  of  the  de- 
partment of  institutions  and  agencies,  showing  the  New  Jersey 
plan  in  operation.  I  must  leave  out  of  consideration  the  very 
wide  powers  of  investigation,  inspection,  recommendation  and 
report  allotted  with  the  state  board,  which  have  for  their  purpose 
the  gradual  standardization  and  improvement  of  the  administra- 
tion of  all  public  and  private  institutions  and  agencies. 

In  conclusion,  let  me  say  that  one  of  the  most  important  feat- 
ures of  the  New  Jersey  plan  is  the  interposition  of  an  unpaid, 
non-political  board  of  citizens  between  the  commissioner  and  the 
regular  state  officials,  who  change  with  each  change  in  political 
control  of  the  state.  These  officials  may  change,  but  under  the 
law  but  three  of  the  eight  members  may  change  during  the  term 
of  any  one  chief  executive  of  the  state,  and  the  chief  executive 
under  the  New  Jersey  •  constitution  is  ineligible  for  re-election. 
It  was  the  hope  of  Governor  Edge  and  of  the  legislature  which 
passed  the  new  law  in  1918  that  a  change  in  the  personnel  in  the 
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State  administration  would  not  bring  an  immediate  change  in  the 
administration  of  institutions.  New  Jersey  institutions  have  been 
relatively  free  from  politics.  The  new  system  is  meant  to  insure 
the  continuity  of  administration,  which  all  our  states  need,  with- 
out perpetuating  a  system  until  it  disintegrates  because  of  dry  rot. 
The  inquiry  commission's  reports  stated  that  the  most  important 
thing  was  to  secure  a  high-grade  administrator,  with  a  staff  of 
high-grade  expert  associates.  Under  the  law,  the  state  board 
chooses  the  commissioner,  to  serve  indefinitely  without  term,  dur- 
ing the  will  of  the  board,  and  he  in  turn  chooses  the  expert  staff 
with  the  approval  of  the  state  board.  It  seems,  therefore,  that 
New  Jersey  has  gone  as  far  as  is  possible  to  eliminate  petty  poli- 
tics, while  at  the  same  time  insuring  an  administration  respon- 
sive to  the  popular  will. 


ACTIVITIES  OF  THE  WAR  RISK  INSURANCE  BUREAU 
AND  U.  S.  PUBLIC  HEALTH  SERVICE  RELATIVE 
TO  THE  MENTALLY  DISABLED  EX-MILITARY 
MEN.* 

By  WALTER  L.  TREADWAY, 

Assistant  Surgeon  United  States  Public  Health  Service,  Washington,  D.  C. 

In  describing  the  activities  of  the  U.  S.  Public  Health  Service 
as  they  relate  to  the  care  of  mentally  disabled  persons  discharged 
by  the  military  authorities,  it  may  be  well  to  state  the  relationship 
of  that  Service  to  the  War  Risk  Insurance  Bureau.  The  Medical 
Division  of  the  latter  is  administered  by  an  officer  of  the  Public 
Health  Service,  and  in  accordance  v^^ith  the  War  Risk  Insurance 
Act  the  care  and  treatment  of  all  claimants  on  the  War  Risk  Insur- 
ance Bureau  is  authorized  by  that  officer. 

On  March  3,  1919,  an  Act  of  Congress  provided  additional  hos- 
pital and  sanitarium  facilities  for  beneficiaries  of  the  Public  Health 
Service.  Claimants  on  the  War  Risk  Insurance  Bureau  were  in- 
cluded among  the  beneficiaries  of  that  service.  This  Act  author- 
ized the  War  or  any  other  department  of  the  government  to  trans- 
fer to  the  Treasury  Department  such  hospitals  and  sanitoria 
or  property  suitable  for  hospital  purposes  as  could  be  spared, 
together  with  all  equipment,  transportation  facilities,  etc.  In 
accordance  with  this  Act  the  Hospital  Division  of  the  Public 
Health  Service  Bureau  has  been  required  to  enlarge  the  scope  of 
its  activities  and  has  recently  created  a  section  of  neuro-psychiatry 
for  the  hospitalization  of  certain  mentally  disabled  persons  who 
have  been  discharged  from  the  military  forces  of  the  United 
States  and  for  other  beneficiaries  of  that  service. 

The  Medical  Division  of  the  War  Risk  Insurance  Bureau  has 
also  created  a  section  of  neuro-psychiatry  for  the  purpose  of 

(a)  rating  the  degree  of  disability  of  claimants  for  compen- 
sation and  insurance, 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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(b)  arranging  for  the  examination  and  obtaining  medical  evi- 
dence relative  to  the  disability  of  claimants, 

(c)  authorizing  treatment  for  those  legally  entitled  to  it  under 
the  War  Risk  Insurance  Act. 

The  activities  of  the  section  of  neuro-psychiatry  in  the  Hospital 
Division  of  the  Public  Health  Service  and  the  War  Risk  Insur- 
ance Bureau  is  co-ordinated  under  one  administrative  head. 

These  activities  are  also  co-ordinated  with  those  of  the  War 
and  Navy  Departments,  the  American  Red  Cross,  State  Boards  of 
Control  and  Administration  of  the  Insane  in  the  several  states,  the 
Government  Hospital  for  the  Insane  at  Washington,  Federal 
Board  for  Vocational  Education  and  the  National  Committee  for 
Mental  Hygiene. 

War  and  Navy  Departments. 

Prior  to  April  30,  1919,  the  insane  were  discharged  from  fur- 
ther  duty  with  the  military  forces  to  well-meaning  friends  and 
relatives  who  insisted  upon  their  discharge,  and  assumed  the  re- 
sponsibility for  their  care.  As  every  administrative  officer  of 
the  insane  knows,  these  good  intentions  in  many  instances  were 
shattered  after  giving  such  cases  a  trial  at  home.  The  enthusiasm 
and  ardor  of  these  relatives  soon  cooled  and  the  War  and  Navy 
Departments  were  beseeched  with  requests  by  friends,  relatives 
and  well-meaning  organizations  to  assume  the  responsibility  of 
again  caring  for  these  discharged  men.  This  obviously  could  not 
be  done  because  such  persons  were  no  longer  members  of  the  mili- 
tary establishments  of  the  government. 

The  War  Risk  Insurance  Bureau  being  charged  by  law  with 
the  care  of  the  compensable  insane  was  also  criticized  for  not 
going  into  the  communities,  apprehending  citizens  of  the  state, 
who  had  formerly  seen  military  service,  and  transporting  them 
across  the  continent  to  a  government  institution.  This  was,  of 
course,  impossible  from  the  standpoint  of  the  rights  of  an  indi- 
vidual, as  the  law  must  be  invoked  in  all  states  as  well  as  the  Dis- 
trict of  Columbia,  before  such  men  can  be  apprehended  and  held  in 
a  hospital  for  the  insane.  To  obviate  these  difficulties  War  Depart- 
ment Circular  No.  225  was  promulgated,  which  among  other 
things  provided  that  on  and  after  April  30,  1919,  no  insane  per- 
son shall  be  discharged  by  the  army  until  the  chief  medical  ad- 
visor of  the  War  Risk  Insurance  Bureau  designates  the  hospital 


1920]  WALTER  L.  TREADWAY  35 1 

to  which  such  persons  may  be  sent  for  further  treatment.    Similar 
arrangements  were  also  effected  with  the  Navy  Department. 

The  advantages  of  these  arrangements  are  that  no  interval  will 
exist  between  the  time  of  discharge  and  the  continuance  of  treat- 
ment, such  men  will  not  find  their  way  into  prisons,  jails  and  alms 
houses,  or  come  within  conflict  with  the  conventional  customs  of 
the  community.  Approximately  three  hundred  cases  have  been 
handled  in  this  manner  by  the  War  Risk  Insurance  Bureau  since 
April  30,  1 91 9,  the  claimants  going  direct  to  a  hospital  for  further 
care. 

American  Red  Cross. 

A  number  of  ex-military  men  who  had  attacks  of  mental  dis- 
eases while  in  the  service  made  sufficient  recovery  to  return  to 
their  homes.  Upon  reaching  home  another  attack  was  precipi- 
tated or  the  condition  became  aggravated.  Numbers  of  psycho- 
neurotics because  of  a  desire  for  sympathy  or  a  desire  for  com- 
pensation or  for  other  reasons  grew  worse  and  could  not  earn  a 
living.  In  consequence  they  called  upon  local  social  agencies  and 
the  American  Red  Cross  for  aid.  Many  of  these  persons  who 
applied  to  the  American  Red  Cross  were  in  need  of  hospital  care 
and  to  provide  such  temporary  care  neuro-psychiatric  wards  are 
being  established  at  the  several  hospitals  of  the  U.  S.  Public  Health 
Service  throughout  the  country  as  clearing  houses  for  such  cases, 
pending  their  transfer  to  institutions  specially  equipped  for  the 
care  of  such  cases. 

It  is  a  well-known  fact,  but  not  generally  recognized,  that  every 
social  agency  is  called  upon  at  one  time  or  another  to  deal  with 
the  social  aspects  of  mental  disorders.  However,  it  is  believed 
that  the  Home  Service  Sections  of  the  American  Red  Cross  are 
becoming  more  and  more  enlightened  and  interested  in  matters 
pertaining  to  mental  hygiene.  They  are  especially  impressed  with 
the  lack  of  facilities  for  the  immediate  and  emergency  care  of 
mentally  disabled  persons  in  the  community,  and  also  with  the 
cumbersome  legal  disabilities  and  requirements  that  are  imposed 
upon  those  seeking  or  needing  treatment  for  mental  diseases. 

Since  October  6,  1917,  twenty-five  hundred  and  six  neuro- 
psychiatric  cases  who  were  in  the  various  communities  have  ap- 
plied for  compensation  under  the  War  Risk  Insurance  Act.    Of 
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this  number  56  per  cent  are  insane,  19  per  cent  are  psycho-neuro- 
tics, 10  per  cent  are  epileptics,  6  per  cent  are  of  defective  mental 
development  with  psychotic  up-sets,  4  per  cent  are  so-called  con- 
stitutional psychopathic  inferiors  and  5  per  cent  have  organic 
nervous  diseases. 

The  section  of  neuro-psychiatry  of  the  War  Risk  Insurance 
Bureau  has  been  called  upon  to  arrange  for  the  care  of  these 
twenty-five  hundred  and  six  cases.  Many  of  them  have  been  re- 
ported by  the  American  Red  Cross  which  is  to  be  commended  for 
its  excellent  spirit  of  co-operation. 

State  Boards  of  Control  and  State  Hospitals. 

The  War  Risk  Insurance  Bureau  was  confronted  with  the  task 
of  providing  care  and  treatment  for  insane  persons  who  came 
within  the  purview  of  the  War  Risk  Insurance  Act.  Since  these 
men  are  citizens  of  some  state  and  in  accordance  with  the  law  of 
the  state  are  entitled  to  treatment  in  the  various  state  institu- 
tions, it  seemed  desirable  to  utilize  some  of  the  excellent  state 
hospitals  for  the  care  and  treatment  of  such  cases  at  the  expense 
of  the  War  Risk  Insurance  Bureau. 

Such  an  arrangement  appeared  most  satisfactory  because  it 
permitted  relatives  and  friends  to  visit  these  men  from  time  to 
time.  It  may  also  serve  the  purpose  for  the  local  administrators 
to  interest  legislators  and  others  to  provide  more  modern  and  up- 
to-date  equipment  for  the  care  of  its  insane,  not  only  for  ex-mili- 
tary men  but  for  the  wives,  sisters  or  mothers  of  such  soldiers 
or  sailors,  citizens  of  that  state,  who  might  be  unfortunate  enough 
to  have  a  mental  disorder. 

Only  one  state  has  refused  to  accept  its  residents,  insane  ex- 
military  men  at  the  expense  of  the  government.  Arrangements 
have  been  perfected  with  twenty-seven  states  that  permit  ex- 
military  insane  to  be  sent  direct  to  state  hospitals  and  the  legal 
proceedings  are  carried  out  on  admission,  thus  the  stigma  of 
a  public  hearing  is  obviated.  Other  states  desired  to  co-operate 
to  this  extent,  but  could  not  under  existing  state  laws  govern- 
ing the  admission  of  insane.  One  state  saw  fit  to  enact  legislation 
permitting  not  only  insane  military  men,  but  all  citizens  of  the 
state  who  are  insane  to  be  admitted  for  care  and  treatment  in  a 
state  hospital,  upon  the  affidavit  of  a  physician,  setting  forth  the 
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fact  that  the  person  is  insane  and  in  need  of  treatment.  This 
state  is  to  be  commended  for  this  act  and  it  is  hoped  that  the  ex- 
ample will  be  widely  followed. 

On  the  whole  the  co-operation  of  state  hospitals,  state  boards  of 
control  and  state  administrations  generally  has  been  most  en- 
couraging, as  many  of  them  have  made  concessions  to  our  army 
of  salvation.  May  we  not  join  together  to  standardize  legisla- 
tion governing  the  admission  of  insane  to  the  several  institutions 
throughout  the  country  and  extend  it  to  all  citizens  of  the  state. 

Administration. 

For  purposes  of  administration  for  the  care  of  mentally  dis- 
abled soldiers,  sailors  and  marines  it  seems  advisable  for  the 
U.  S.  Public  Health  Service  to  have  an  advisory  board  in  matters 
pertaining  to  neuro-psychiatry.  It  has  been  recommended  that 
five  men  of  national  reputation  in  the  care  of  insane  be  appointed 
as  advisors  to  the  Surreon  General.  To  further  the  purposes  of 
administration  of  the  War  Risk  Insurance  Act  and  hospitalization 
of  claimants  on  that  bureau,  the  United  States  has  been  divided 
into  fourteen  districts,  which  correspond  almost  nearly  with  the 
divisions  of  the  American  Red  Cross.  Each  of  these  divisions 
are  in  charge  of  an  officer  of  the  U.  S.  Public  Health  Service  who 
is  designated  as  a  district  supervisor.  With  him  will  be  asso- 
ciated men  representing  each  of  the  mental  specialties,  and  among 
them  will  be  a  consultant  in  neuro-psychiatry,  a  man  of  training, 
reputation  and  a  leader  in  that  branch  in  his  community.  He 
will  be  appointed  an  officer  of  the  Reserve  Corps  of  the  Public 
Health  Service,  and  will  be  called  upon  from  time  to  time  to  give 
his  service  in  an  advisory  way  to  the  district  supervisor  in  mat- 
ters pertaining  to  the  care  of  mentally  disabled  discharged  men 
and  mental  hygiene. 

The  activities  of  the  district  supervisor  through  competent 
assistance  will  be 

(a)  Plans  for  the  adoption  of  a  law  providing  for  the  early 
treatment  of  mental  diseases,  the  enactment  of  a  uniform 
commitment  law  governing  admission  of  the  insane  to 
state  institutions. 

(b)  The  establishment  of  psychopathic  pavilions  in  general 
hospitals. 

(c)  The  establishment  of  state  psychopathic  institutes. 
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The  opportunity  will  also  be  afforded  to  make  studies  and 
investigation  of  the  methods  of  administration,  maintenance, 
medical  care,  classification  and  after  treatment  of  the  insane  and 
feeble  minded  within  each  district.  Investigations  will  also  be 
made  with  a  view  to  devising  a  desirable  method  of  parole  of  the 
insane  and  feeble  minded. 

Government  Hospital  Facilities. 

The  Public  Health  Service  has  established  three  special  hospitals 
for  the  care  of  mentally  disabled  discharged  men.  A  hospital  for 
the  insane  has  been  created  at  Dansville,  New  York.  The  U.  S. 
Army  General  Hospital  No.  13  being  used  for  this  purpose,  having 
a  capacity  of  250  beds.  The  use  of  this  hospital  is  only  temporary 
and  it  is  hoped  that  a  larger  and  more  suitable  site  may  be  obtained 
for  the  care  of  insane  claimants. 

The  Resthaven  Hotel  property  at  Waukesha,  Wisconsin  has 
been  acquired  by  the  Service  for  the  care  and  treatment  of  so- 
called  psycho-neurotics.  This  hospital  has  a  capacity  of  200 
patients  and  will  be  opened  for  the  reception  of  patients  July  ist. 

The  Service  has  also  taken  over  the  U.  S.  Army  General  Hos- 
pital at  East  Norfolk,  Mass.,  for  the  care  of  epileptics.  Plans  are 
on  foot  for  the  establishment  of  an  institution  for  the  insane  on  the 
western  coast,  and  probably  another  somewhere  in  the  middle  west. 

These  hospitals  are  to  be  equipped  with  sufficient  day  and  night 
space,  sufficient  toilet  facilities,  adequate  fire  protection,  heating, 
water,  and  light  facilities,  sewage  disposal,  culinary  service  depart- 
ment and  with  a  modern  system  of  administration.  Each  of  these 
institutions  will  be  small,  but  the  wards  will  be  sufficiently  large  to 
make  possible  the  separation  of  the  different  classes  of  mental  dis- 
eases. With  special  facilities  for  the  reception  of  patients,  isola- 
tion for  the  tuberculous,  the  infirm  and  sick,  the  noisy,  the  violent, 
the  destructive  and  the  untidy,  and  for  the  working  of  the  clean, 
the  chronic,  and  the  convalescent. 

The  medical  officer  in  charge  will  be  specially  trained  in  the 
diagnosis  of  mental  disorders  and  possess  executive  ability.  In 
each  of  these  hospitals  there  will  be  a  well-equipped  clinical  labora- 
tory. X-ray  department,  dentistry  department  with  a  resident 
dentist,  eye,  ear,  nose  and  throat,  general  and  special  surgery 
departments. 
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Each  institution  will  have  a  clinical  director  who  will  manage 
and  control  matters  pertaining  to  the  treatment  of  patients  and 
carry  out  the  policy  of  the  administration.  He  will  have  a  compe- 
tent staff  of  trained  men  with  a  ratio  of  one  ward  physician  to 
fifty  patients,  thereby  insuring  personal  attention  to  all  cases. 

Plans  are  on  foot  for  the  establishment  of  a  physio-therapy  de- 
partment in  each  of  these  hospitals.  For  the  convalescent  cases 
vocational  training  will  be  begun  in  order  that  such  cases  may 
be  better  able  to  cope  with  environmental  conditions  after  leav- 
ing the  institution.  It  is  planned  that  frequent  staff  conferences 
shall  be  presided  over  by  the  clinical  director  whereby  patients 
may  receive  consideration  as  to  diagnosis,  treatment,  classifica- 
tion as  to  wards  and  other  matters  of  importance.  Other  staff 
meetings  will  be  held  for  the  discussion  of  administrative  problems, 
as  they  arise  in  each  of  the  hospitals. 

The  staff  meetings  will  result  in  ascertaining  modifications  for 
treatment  and  the  accumulation  of  medical  data  of  value  for  the 
better  understanding  of  mental  medicine. 

A  systematic  and  thorough  examination  both  mental  and  phys- 
ical of  each  patient  will  be  made  and  complete  records  kept  includ- 
ing notes  as  to  the  progress  of  each  case.  The  latter  is  assured  by 
reason  of  the  fact  that  the  War  Risk  Insurance  Act  requires  each 
case  receiving  compensation  to  make  or  have  made  a  monthly  re- 
port of  his  condition. 

The  attendants  and  nurses  will  be  given  from  time  to  time  special 
courses  in  ward  management  and  the  care  of  the  mentally  ill  and 
it  is  proposed  to  estabhsh  a  training  school  for  nurses  and  attend- 
ants. The  number  of  nurses  and  attendants  will  be  in  the  ratio  of 
one  for  each  five  patients,  thereby  insuring  personal  attention. 

Full  time  instructors  will  be  supplied  the  physio-therapy  depart- 
ment for  diversional  occupation.  Recreation  and  amusement  will 
be  under  the  direction  of  the  American  Red  Cross.  The  social 
service  investigation,  such  as  ascertaining  histories  of  the  social 
behavior  before  admission  to  the  service,  and  the  home  conditions 
before  discharge  is  to  be  carried  out  under  co-operative  arrange- 
ments with  the  Red  Cross.  This  will  be  of  special  value  to  the  U. 
S.  Public  Health  Service  Hospitals  as  well  as  to  the  community  in 
general. 
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Mental  Clinics. 

The  administration  of  the  neuro-psychiatric  section  of  the  War 
Risk  Insurance  Bureau  has  again  demonstrated  the  need  for  men 
in  the  community  who  are  trained  in  mental  medicine.  Claimants 
for  compensation  who  are  discharged  with  a  surgeon's  certificate 
of  mental  disability  may  be  referred  to  the  state  institutions  for  ex- 
amination, a  reasonable  fee  being  allowed  for  such  service.  This 
arrangement  will  enable  state  institutions  to  establish  out-patient 
departments  and  mental  clinics  in  the  territories  served  by  these 
hospitals  where  all  citizens  of  the  state  including  the  discharged 
man  may  go  for  advice.  It  is  hoped  that  more  state  institutions 
will  avail  themselves  of  this  opportunity  to  establish  such  depart- 
ments and  mental  clinics. 

As  is  well  known  the  facilities  for  the  care  of  insane  is  poor  in 
many  states,  and  since  in  this  emergency  ex-military  men  are  being 
cared  for  in  those  state  hospitals  it  appears  advisable  to  call  to  your 
attention  the  opportunity  that  your  Association  has  for  co-opera- 
tion in  improving  and  standardizing  the  care  of  the  mentally  ill 
throughout  this  countr>'. 


j^otes  anD  Comment 


The  Death  of  Dr.  Osler. — Sir  William  Osier,  Bart.,  M.  D., 
F.  R.  S.,  etc.,  died  at  his  home  in  Oxford,  England,  December 
29,  1919. 

In  July  last  this  Journal  in  common  with  many  other  medical 
periodicals  throughout  the  world  noted  the  fact  that  Sir  William 
had  on  the  twelfth  of  that  month  attained  the  age  of  seventy 
years,  and  sent  to  him  through  its  pages  a  message  of  congratu-. 
lation  and  good  wishes.  Now  we  are  compelled  in  sadness  to 
record  his  death. 

Dr.  Osier,  as  he  will  always  be  remembered  by  his  friends  on 
this  side  of  the  Atlantic,  was  no  doubt  the  best  known,  as  he  was 
the  best  loved  physician  in  the  English-speaking  world.  When  he 
went  to  England  in  1905  to  assume  the  Regius  Professorship  of 
Medicine  at  Oxford,  he  left  a  void  in  our  professional  world  which 
it  was  impossible  to  fill,  just  as  his  death  has  left  a  void  in  the 
hearts  of  his  friends  all  over  the  world  which  will  never  be  filled. 

A  leader  here  so  he  became  one  in  his  new  home  and,  by  voice, 
pen  and  example,  stimulated  medical  work  and  medical  teaching 
as  it  has  not  been  stimulated  in  the  Mother  Country  for  years. 

He  soon  found  himself  in  a  position  in  England  commensurate 
with  that  which  he  held  in  America.  Ever  he  strove  for  higher 
professional  ideals,  for  better  work,  for  more  and  better  use  of 
hospitals  as  places  to  teach  medicine,  for  better  service  to  patients 
and  to  humanity  in  general. 

In  the  conservative  life  of  an  old  university  he  was  an  awaken- 
ing spirit,  and  yet  the  changes  which  he  brought  about  were  ac- 
complished in  such  a  quiet  way,  that  those  whose  cooperation  he 
enlisted  by  his  personal  enthusiasm  and  his  indescribable  personal 
charm  felt  that  they  were  doing  the  most  natural  and  reasonable 
things  and  often  no  doubt  that  the  incentive  to  a  regeneration  of 
methods  was  from  within. 

When  the  world  war  came  upon  us  his  services  to  his  country 
were  of  tremendous  value,  but  when  his  only  and  beloved  son 
fell  upon  the  battle-field,  his  life  was  broken.  No  murmur 
escaped  him  when  the  blow  which  for  months  he  had  dreaded 
came,  he  went  about  his  work  as  usual.  He  gave  himself  to  his 
26 
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profession  and,  as  always  to  his  friends,  with  the  old  thorough- 
ness and  the  old  lovable  charm — but  life  held  little  for  him. 

He  fell  as  much  a  victim  of  the  war  as  did  the  son  who  pre- 
ceded him  in  death. 

Last  summer  he  sent  to  his  friends  as  a  birthday  greeting  his 
address  as  President  of  the  Classical  Association  before  that  body 
at  Oxford,  May  i6,  1919,  "  The  Old  Humanities  and  the  New 
Science." 

Near  the  close  of  the  address  which  was  an  honor  to  the  occasion 
and  an  honor  to  the  Association  which  had  honored  itself  in  the 
selection  of  William  Osier,  physician,  as  its  president,  occurs  this 
phrase :  "  There  is  a  sentence  in  the  writings  of  the  Father  of 
Medicine  upon  which  all  commentators  have  lingered,  V  y°-P  "^apfi 
<f>i\av6pMTrir],  Traptcni  koI  <^i\oTtxviri  — the  love  of  humanity  asso- 
ciated with  the  love  of  his  craft! — philanthropia  and  philo- 
technia — the  joy  of  working  joined  in  each  one  to  a  true  love  of 
his  brother." 

How  concisely  this  measures  and  sums  up  much  that  one  would 
say  of  Osier  how  thoroughly  it  epitomizes  his  character  "  the  love 
of  humanity  associated  with  the  love  of  his  craft,"  the  joy  of 
working  joined  to  a  true  love  of  his  brother. 

The  New  Utica  State  Hospital. — It  is  just  seventy-seven 
years  ago  that  the  N.  Y.  State  Lunatic  Asylum  at  Utica,  now  the 
Utica  State  Hospital  was  opened  for  the  reception  of  patients. 

Many  changes  in  the  care  and  treatment  of  mental  maladies 
have  taken  place  in  the  years  which  have  passed  since  January  16, 
1843,  and  in  those  changes  the  medical  administration  of  the  Utica 
hospital  have  taken  a  by-no-means  unimportant  part. 

The  plans  which  were  originally  made  for  the  institution  were, 
for  that  remote  date,  of  a  very  ambitious  character.  Four  large 
buildings  were  contemplated,  each  550  feet  long  arranged  around 
a  square,  their  ends  connected  by  a  lattice  enclosed  passage-way. 
The  inclosure  thus  created  had  the  corners  of  the  buildings  touched 
would  have  been  over  300.000  square  feet,  or  about  seven  acres, 
but  as  there  was  to  have  been  some  space  between  the  adjacent 
corners  the  inclosure  contemplated  was  considerably  larger. 

Foundations  were  laid  for  these  buildings — but  one,  however, 
was  erected  and  it  constitutes  the  main  front  of  the  present 
hospital. 
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Dr.  Amariah  Brigham,  the  first  medical  superintendent,  was  a 
most  fortunate  selection  and  he  gave  the  institution,  by  his  work, 
and  particularly  through  his  writings,  a  position  of  prominence 
from  the  first.  Under  him  and  his  successor.  Dr.  John  P.  Gray, 
the  Utica  hospital  assumed  a  leading  position  in  the  care  and 
treatment  of  the  insane  in  this  country,  and  exercised  an  influence 
upon  institutional  care  far  beyond  that  of  any  other  institution. 

It  is  too  early  to  write  a  critical  history  of  psychiatry  in 
America.  There  are  too  many  still  living  with  divergent  and  dis- 
cordant opinions  many  of  which  are  biased  by  prejudices  of  one 
sort  or  another,  but  when  such  a  history  is  written  we  predict 
that  the  influences  'for  good  which  had  their  origin  at  Utica  or  were 
aroused  by  the  methods  and  work  of  its  medical  officers  will 
receive  well-deserved  credit. 

Now  after  more  than  three-quarters  of  a  century  a  new  Utica 
hospital  is  to  arise,  not  like  a  Phoenix  from  the  ashes  of  the  old, 
but  as  a  lusty  and  vigorous  child  of  a  famous  parent. 

New  York  has  the  advantage  of  an  intelligent  State  Hospital 
Development  Commission  which  has  given  much  study  to  the 
problems  which  confront  the  state  in  relieving  over-crowding  in 
the  present  institutions  and  providing  for  the  annual  demand  for 
hospital  beds  for  new  cases,  about  900  in  number. 

Under  the  wise  direction  of  its  chairman,  Senator  Sage,  of 
Dr.  Walter  B.  James,  Chairman  of  the  Medical  Committee  of  tlie 
Commission,  of  the  Finance  Committees  of  the  Legislature,  and 
last  but  by  no  means  least,  of  the  State  Hospitals  Commission,  all 
working  in  harmony  a  comprehensive  scheme  has  been  evolved. 

Among  the  other  things  this  scheme  proposes  the  erection  of  a 
new  hospital  for  the  Utica  district  upon  the  best  plans  to  be  had. 
The  site  is  opposite  the  city  of  Utica,  in  the  town  of  Marcy,  on  a 
gentle  slope  overlooking  the  Mohawk  Valley  and  the  city.  It 
comprises  several  hundred  acres  of  land  and  is  apparently  an 
ideal  situation. 

In  the  words  of  Senator  Sage,  at  the  dedication  of  the  new 
site  and  the  laying  of  the  corner-stone  of  one  of  the  buildings,  the 
Commission  has  developed  a  new  type  of  institution  which  is 
"  the  last  word  "  in  hospital  building. 

The  dedicatory  exercises  were  held  on  the  thirteenth  of 
September  last. 
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The  ground  plan  as  shown  in  the  November,  1919,  number  of 
the  State  Hospital  Quarterly  presents  many  attractive  features, 
and  when  the  buildings  proposed  are  finally  completed  the  state 
will  have  a  hospital  of  which  it  may  well  be  proud. 

We  hope  to  be  able  at  some  future  time  to  pubHsh  a  description 
of  the  proposed  buildings  with  illustrations.  It  is  to  be  antici- 
pated that  the  new  hospital  will  prove  a  worthy  offspring  of  its 
illustrious  parent,  and  that  within  its  v/alls  work  will  be  done  and 
studies  conducted  which  will  add  new  lustre  to  its  name. 

Red  Cross  Aids  in  Treatment  of  Mental  Patients. — For 
a  long  time  it  has  been  recognized  that  a  knowledge  of  a  patient's 
home  life  and  family  relations,  as  well  as  his  family  history,  is 
necessary  for  the  most  effective  study  and  treatment  of  a  mental 
case.  The  American  Red  Cross,  as  a  part  of  its  activities  in  behalf 
of  patients  in  the  United  States  Public  Health  Service  hospitals,  is 
co-operating  with  the  government  in  a  special  service  for  mental 
patients,  by  supplying  this  information  to  the  hospital  authorities. 

Weekly  lists  of  all  cases  of  mental  disease  occurring  among 
former  army  men  under  treatment  in  the  Public  Health  hospitals, 
are  sent  to  all  divisions  of  the  Red  Cross.  The  division  office  in 
turn  submits  the  names  to  the  Red  Cross  Home  Service  secretaries 
in  the  soldiers'  home  towns.  Information  is  gathered  concerning 
each  man's  family  connections,  his  surroundings  before  he  joined 
the  army,  and  the  influence  to  which  he  was  subjected. 

This  information  is  forwarded  to  division  headquarters  where 
the  Bureau  of  After  Care  sends  it  to  National  Headquarters  and 
thence  to  the  hospital,  whose  medical  officers  are  thus  enabled  to 
obtain  an  insight  into  the  man's  previous  life,  and  possibly  his 
family  history,  and  an  understanding  of  the  subjects  most  likely 
to  strike  a  responsive  chord  in  his  mind. 

The  United  States  Public  Health  hospitals  receive  former  ser- 
vice men  who  have  been  discharged  from  the  army  hospital  ap- 
parently in  good  health,  but  who  suffer  a  relapse  or  reversion  after 
they  have  doflfed  the  uniform  but  are  no  longer  entitled  to  care 
in  a  military  hospital. 

In  regard  to  the  plan  which  has  apparently  been  adopted  to  turn 
over  to  the  U.  S.  Public  Health  hospitals  all  mental  and  nervous 
cases  under  the  charge  of  the  War  Risk  Insurance  Bureau,  we 
shall  probably  have  some  comments  in  a  future  issue. 
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Hand  Book  of  Mental  Examination  Methods.  By  Shepherd  Ivory  Franz, 
Ph.  D.,  M.  D.,  LL.  D.  Scientific  Director  and  Psychologist,  St.  Eliza- 
beth's Hospital  (Government  Hospital  for  the  Insane),  etc.  Second 
Edition  Revised  and  Enlarged.  (New  York:  The  Macnvillan  Com- 
pany, 1919.) 

This  book  is  already  v^'ell  known  by  psychiatrists  and  the  publication  of 
a  second  edition  is  an  evidence  of  its  deserved  popularity.  It  is  the  out- 
growth of  lectures  to  the  internes  at  the  Government  Hospital  for  the 
Insane,  and  of  the  scheme  for  an  examination  of  mental  cases  or  sus- 
pected mental  cases  published  in  White's  Outlines  of  Psychiatry. 

There  have  been  additions  and  changes  made  in  various  chapters  and 
a  new  section  introduced  dealing  with  Mental  Tests. 

The  author  warns  his  readers  against  hasty  judgment  regarding  the 
value  of  some  works  on  psychology,  based  upon  the  knowledge  shown  by 
the  authors  of  abnormal  mental  processes.  He  calls  attention  to  the  fact, 
which  is  to  be  deplored,  that  the  authors  as  a  rule  have  neither  the  oppor- 
tunity nor  the  inclination  to  investigate  the  abnormal,  and  that  their  dis- 
cussions  of   these   conditions   is   therefore   unsatisfactory. 

The  work  is  one  which  we  have  had  occasion  to  consult  with  profit,  and 
in  its  second  edition  can  be  commended  to  our  readers. 

Psychiatric-Neurologic  Examination  Methods.  With  Special  Reference 
to  the  Significance  of  Signs  and  Symptoms.  By  Dr.  August  Wimmer, 
Director  St.  Hans  Hospital,  Roskilde  near  Copenhagen.  Authorized 
Translations  by  Andrew  W.  Hoisholt,  M.  D.,  Medical  Superintendent 
Napa  State  Hospital,  Napa,  California,  etc.  (St.  Louis:  C.  V.  Mosby 
Company,  1919.) 

The  work  of  Dr.  Franz  approaches  the  subject  of  examination  methods 
practically  from  the  stand-point  of  the  psychologist,  while  that  of  Dr. 
Wimmer  which  Dr.  Hoisholt  has  made  available  to  English  readers  deals 
almost  wholly  with  the  methods  employed  by  the  clinician  bent  upon 
determining  the  lesion  or  lesions  of  the  nervous  system.  Each  method 
has  its  particular  advantage,  and  both  are  necessary  to  the  psychiatrist. 
Dr.  Wimmer  does  not  claim  that  his  work  is  more  than  a)  guide,  an  aid  to 
a  methodical  and  complete  examination  for  diagnostic  purposes. 

From  time  to  time  he  introduces  the  appropriate  mental  tests  and  as  in 
Chapter  II  presents  a  scheme  for  a  study  of  the  "  Psychic  State "  of 
patients  which  can  be  commended  both  to  students  and  clinicians. 
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This  chapter  is  followed  by  one  upon  the  "  Somatic  State  " — in  which 
the  significance  of  signs  and  symptoms  is  of  perhaps  more  importance, 
though  they  are  not  by  any  means  neglected  in  the  preceding  chapter. 

Dr.  Hoisholt  has  performed  the  work  of  a  translator  in  an  excellent 
manner.  It  is  evident  that  at  times  in  presenting  examples  of  the  produc- 
tion or  conversation  of  mental  cases  he  has  drawn  from  his  own  clinical 
experience  in  preference  to  using  examples  in  the  translation  of  which 
the  force  would  be  lost.  So  also  in  test  questions  and  phrases  he  has 
given  to  the  reader  examples  which  would  be  applicable  to  American 
patients.  The  book  embraces  much  in  a  small  compass  and  is  to  be 
commended  to  students  and  clinicians. 

Mental  Diseases.  A  Handbook  Dealing  zinth  Diagnosis^  and  Classifica- 
tion. By  Walter  Vose  Gulick.  M.  D.,  Assistant  Superintendent 
Western  State  Hospital,  Fort  Steilacoom,  Washington.  (St.  Louis: 
C.  V.  Mosby  Company,  1919.) 

The  kindly  introduction  to  this  little  book  says  it  "  is  no  superfluity  "  and 
implies  that  it  supplies  a  long  felt  want.  "  The  physician  in  court  "  we 
are  told,  "  or  conducting  office  or  public  examinations  of  the  insane,  or 
unexpectedly  called  upon  for  diagnosis  in  private  practice,  will  accept  this 
book  with  relief." 

We  wish  that  we  could  candidly  endorse  this  statement — but  we  feel 
that  there  are  so  many  other  works  which  would  be  of  real  value  to  the 
physician  in  any  of  these  situations  that  we  are  inclined  to  ask  why  this 
work  was  ever  published. 

The  author  should  know  that  Kraepelin  uses  the  term  Dementia  Paraly- 
tica in  his  Text  Book  of  Psychiatry — and  that  the  term  General  Paralysis 
of  the  Insane  in  the  translation  of  his  lectures  on  Clinical  Psychiatry  is 
one  employed  by  the  British  translator  in  common  with  many  English 
writers  and  that  the  term  was  used  long  before  Kraepelin's  time,  to  whom 
he  gives  credit  for  its  first  use. 

We  fear  that  the  witness  in  court  who  could  only  say  of  a  spinal  fluid 
examination,  now  a  routine  method  in  all  suspected  cases  of  paresis,  that 
it  "  may  be  a  valuable  aid  "  would  at  the  hands  of  a  shrewd  attorney  have 
an  unhappy  time. 


atimactg  anD  <Bmam. 


Sylvester,  R.  H.  :   Revision  of  the  DeAnition  for  Moron.     (Psychol.  Bull. 
1919,  16,  55-56.) 

The  original  use  of  the  term  moron  was  to  designate  individuals  of  the 
8  to  12  years  mental  age.  It  was  indicated  that  many  men  testing  under 
12  years  were  fit  for  regular  service,  and  it  was  finally  ordered  that  some 
as  low  as  9  years  could  be  retained.  A  table  is  quoted  showing  mental 
age  and  weekly  wages  of  138  low  testing  recruits  at  Camp  Dodge  and  181 
at  Camp  Grant. 

Wages  in  Dollars        Cairp  Dodge.  Camp  Grant. 

per  Week.  , ^ ^  " \ 

8  9  10  8  9  10 

II-IS 4        30        37  4        44        21 

16-20 2        27         14  9        33        23 

21-25 1         12         II  6        27        14 

Characteristics  of  each  case  were,  (i)  white;  (2)  born  in  United  States; 
(3)  native  English-speaking;  (4)  free  from  symptoms  and  histories  of 
psychosis,  neuroses  and  feeble-mindedness ;  (5)  successful  as  farmers, 
farm  hands  or  laborers ;  (6)  free  from  records  of  arrest  or  of  serious 
trouble;    (7)   apparently  fit  for  regular  military  service. 

It  is  not  considered  that  any  of  the  cases  could  properly  be  called  moron. 
They  were  in  good  condition  physically,  well  oriented  in  time,  seasons  and 
home  environment,  proficient  in  using  small  but  clear  vocabulary,  and 
normal  emotionally.  They  were  narrow  in  interests  and  knowledge  and 
dull  and  slow.  It  is  felt  the  definition  for  moron  might  be  revised  so  as 
not  to  include  men  of  this  type  and  at  the  same  time  not  to  exclude  the 
feeble-minded  scoring  above  the  mental  age. 

Foster,  William   S.  :    Psychology  of  Morale.     (Psychol.  Bull.,   1919,   16, 
46-48.) 

Military  morale  is  a  settled  collective  determination  to  win.  The  full 
use  of  scientific  method  in  controlling  it  is  new  to  this  war.  The  desig- 
nation of  morale  officers  dates  from  October,  1918.  Earlier  in  the  same 
3'ear  the  first  systematic  morale  work  had  been  put  into  eflfect,  involving 
military  organization  with  centralized  control  of  civilian  morale  agencies. 
In  the  beginning  this  organization  consisted  of  two  officers  and  20  enlisted 
men,  all  psychologists;  later,  ability,  experience  and  personality  were  the 
sole  factors  of  selection.  Among  the  features  of  the  system,  were  special 
attention  to  detail  in  the  military  initiation  of  recruits,  the  establishment 
of    information    centers,    regular    detail    of    men    to    write    letters    home 
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enclosing  a  letter  from  the  commanding  officer ;  detailed  and  simple  expia- 
tions of  military  custom,  discipline  and  duties,  and  the  causes,  aims  and 
progresses  of  war;  inspirational  addresses  by  qualified  persons;  systematic 
training  in  singing,  athletics  and  games ;  selection  of  entertainers  by  tests, 
and  their  division  into  balanced  groups ;  etc.  Similar  systems  have  been 
put  into  effect  in  38  camps  and  the  work  has  extended  to  hospitals  and 
transports.  The  direction  of  the  effort  has  necessarily  changed  after  the 
signing  of  the  armistice,  with  a  view  to  the  return  of  men  to  civil  life. 

Terman,  L.  M.  :  Methods  of  Testing  Intelligence  in  a  United  States  Army. 
(Psychol.  Bull.,  1919,  16,  56-57.) 

Methods  employed  since  January,  1919,  include  the  Alpha  and  Beta 
group  tests,  and  the  Stanford,  Yerkes  and  Performance  scales  for  indi- 
vidual examination.  About  70  per  cent  of  an  average  draft  are  graded  by 
Alpha,  25  per  cent  by  Beta  and  5  per  cent  by  individual  examination. 
Somewhat  less  than  half  of  these  last  take  the  Stanford,  the  remainder 
divided  about  equally  between  the  point  and  performance  tests.  Details 
on  correlation  are  given  as  in  a  previous  summary.  The  Alpha  scale  is 
adapted  to  measurement  of  school  children  from  fourth  grade  ability  up. 
Group  examination  of  illiterates  was  the  Stenquist  Skill  Test  at  first,  but 
this  was  abandoned  "  because  of  its  inferior  value  as  in  measure  of  general 
intelligence."  The  subsequent  Beta  test  correlates  .80  with  Alpha,  .73 
with  Stanford  Binet,  and  .50  to  .60  with  officers'  ratings.  The  individual 
examinations  have  been  so  abbreviated  that  a  majority  of  them  can  be  g^ven 
in  15  minutes.  Each  of  the  abbreviated  scales  correlates  .90  to  .95  with 
the  completed  scale  of  which  it  is  a  part. 

Johnson,  Buford:  Practice  Effects  in  a  Target  Test — A  Comparative 
Study  of  Groups  Varying  in  Intelligence.  (Psychol.  Rev.,  1919,  26, 
300-316.) 

Ordahl  and  Ordahl  studied  the  learning  process  in  feeble-minded 
persons  of  6,  8,  and  10  years  mental  age.  Ability  increasing  with  mental 
age  was  found.  Colvin  found  more  practice  improvement  in  normal  than 
subnormal  with  cancellation  test.  Kuhlman  found  that  regularity  of  aim 
increased  with  practice  in  a  group  of  feeble-minded  subjects.  In  the 
present  experiments  at  Bedford  Hills  three  groups  of  five  subjects  were 
selected  according  to  intelligence-scale  rating.  The  results  of  12  were 
finally  available.  The  practice  studied  was  in  an  aiming  test,  throwing 
dots  at  a  target  with  concentric  circles.  Practice  was  given  daily  at  the 
same  time  of  day  for  four  weeks.  Graphs  reproduce  the  learning  curves 
of  the  three  groups,  for  the  right  hand,  for  the  left  hand,  and  of  three 
individual  subjects.  The  middle  group  shows  the  greatest  improvement, 
the  high  group  about  half  of  this  and  the  low  group  half  of  the  high. 
While  it  appears  that  superior  intelligence  makes  for  superiority  in  the 
target  test,  those  who  rank  low  in  intelligence  also  make  great  improve- 
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ment.  A  further  series  was  carried  out  with  two  stenographers.  The 
marked  difference  found  seems  related  to  temperamental  factors.  The 
analysis  of  methods  of  attack  and  variability  in  performance,  differentiates 
individual  traits  other  than  those  dependent  upon  intellectual  ability  as 
it  is  ordinarily  regarded. 

Wembridge,  E.  R.,  and  Gabel,  Priscilla  :    Multiple  Choice  Experiments 
Applied  to  School  Children.     (Psychol.  Rev.,  1919,  26,  294-299.) 

One  hundred  public  school  children  were  tested  with  a  variant  of  the 
Yerkes  Multiple  Choice  Experiment.  The  subject  was  asked  to  pick  out 
the  "  right "  one  of  a  series  of  cards  laid  before  him.  The  score  was  m 
terms  of  a  number  of  trials  needed  to  select  the  right  card.  The  time  taken 
seemed  to  be  more  a  matter  of  temperament  than  difference  in  ability  to 
perceive  relationships.    The  relationships  used  were  as  follows  : 

1-4.  Identical  with  Yerkes  tests.  5.  Second  card  from  each  end  alter- 
nately. 6.  Third  card  from  right  of  subject.  7.  First  and  third,  second 
and  fourth  cards  from  left  alternately.  8.  Second  and  fifth  cards  from 
left,  alternately.  9.  First  card  to  right  of  middle  (even  number  in  series). 
10.  Fourth  card  from  left  and  third  card  from  right,  alternately.  11.  Fifth 
card  from  right.  12.  Fifth  card  from  left.  13.  First  card  to  left  of  middle 
(odd  number  in  series).  14.  Second  card  from  left  of  the  series  and  the 
middle  card.  15.  Third  card  from  right,  and  fifth  from  the  left;  and  fifth 
card  from  right,  and  third  from  the  left  alternately. 

A  graph  is  reproduced  showing  the  relative  difficulty  of  the  above 
choices.  Each  subject  had  the  whole  scale,  not  more  than  25  trials  on  one 
choice.  The  number  of  cards  in  the  series  veried  from  9  to  15.  In 
scoring,  the  average  number  of  trials  necessary  to  solve  the  15  choices  was 
used.  Each  failure  was  coimted  30.  Comparing  these  averages  with  the 
ages  of  the  children  results  as  follows : 

Average  no.  of  trials  in 
, A. . 

7-yr.  group.         8-yr.  group.         9-yr.  group.        lo-yr.  group.        ii-yr.  Rroup. 
18.6  17.0  14.5  14.2  12.4 

The  subjects  were  then  given  the  Stanford  revision  of  the  Binet  scale. 
The  mental  ages  of  the  children  correlated  with  the  scores  in  the  Multiple 
Choice  test  .48.  It  is  suggested  that  the  test  is  useful  through  its  relative 
independence  of  language. 

Rivers,  W.  H.  R.  :   Psychiatry  and  the  War.     (Science,  1919,  49,  367-369.) 

Perhaps  the  most  important  outcome  of  the  combined  activities  of  the 
neurologist  and  the  psychiatrist  occasioned  by  the  war,  has  been  a  further 
recognition  of  the  part  played  in  the  production  of  psychoneuroses  by 
purely  mental  factors.  As  the  war  has  progressed  the  physical  conception; 
of  war  neurosis  has  been  gradually  replaced  by  one  according  to  which 
the  vast  majority  of  cases  depend  on  essentially  mental  causes.  It  has 
become  necessary  to  consider  from  the  medical  point  of  view  the  conflicts 
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between  the  instinctive  tendencies  of  the  individual  and  the  forces  of 
social  tradition.  Far  greater  recognition  has  been  accorded  also  to  the 
importance  of  mental  experience  wrhich  is  not  directly  accessible  to 
consciousness.  There  has  been  a  great  alteration  in  the  views  of  psychi- 
atrists towards  the  views  of  the  psjxhoanalytic  school.  The  partisans  of 
Freud  also  have  been  led  by  experience  of  the  war-neurosis  to  see  that  sex 
is  not  the  sole  factor  in  the  production  of  psychoneurosis,  but  that  the 
conflict  arising  out  of  the  activity  of  other  instincts,  and  especially  that 
of  self-preservation,  takes  a  very  important  role.  The  treatment  which  has 
had  the  most  success  consists  of  a  form  of  mental  analysis  resembling 
partly  the  psychoanalysis  of  Freud,  but  making  little  attempt  to  go  deeply 
into  the  unconscious,  except  so  far  as  recent  shocks  of  warfare  have 
resulted  in  dissociations.  Attention  is  paid  especially  to  those  parts  of 
experience  which  without  special  resistance  become  accessible  to  memory, 
and  to  restore  b}'  a  process  of  reeducation,  adjustment  to  the  conditions 
created  by  the  illness.  For  civilian  practice,  the  great  importance  of  early 
treatment,  away  from  chronic  cases,  is  indicated. 

Ordahl,  George,  Ph.D.:   Heredity  in  Feeble-Mindedness.     (Reprint  from 
Training  School  Bulletin,  Vol.  16,  pp.  15.) 

Classification  on  the  basis  of  intelligence  quotient  is  offered  as  follows : 
IQ  of  zero  to  19,  idiot ;  20  to  49  imbecile ;  50  to  69,  moron ;  70  to  74,  doubt- 
fully feeble-minded ;  75  to  80,  borderline ;  80  to  90,  dull  normal ;  above  90, 
normal.  Of  the  77  parents  of  feeble-minded  examined,  63  per  cent  have 
various  types  of  mental  defect.  Defective  heredity  is  found  in  72  per 
cent  of  families.  It  appears  in  but  22  per  cent  of  the  families  where  idiocy 
is  found,  and  in  over  80  per  cent  where  imbeciles  and  morons  are  the  lowest 
type  of  offspring.  Of  219  children  born  to  the  50  families  160  are  living. 
Of  these,  48  per  cent  are  normal  mentally.  Causes  of  feeble-mindedness 
are  found  60  per  cent  hereditary,  22  per  cent  external,  the  remainder 
unknown.  The  majority  of  parents  responsible  for  defective  offspring  are 
themselves  defective,  but  not  sufficiently  so  to  be  detected  early  save  by 
special  means. 

RoBBiNS,  Samuel  D.  :     A  Plcthysmographic  Study  of  Shock  and  Stam- 
mering.    (Am.  J.  Physiol.,  1919,  48,  285-329.) 

Shock  and  stammering  are  accompanied  uniformly  by  marked  vasocon- 
striction. This  begins  not  less  than  three  seconds  after  the  stimulus  is 
given.  Long  as  well  as  compound  stimuli  have  the  greater  vasoconstriction 
and  slower  recovery.  Intense  and  unexpected  stimuli  also  show  the  more 
rapid  vasoconstriction.  Individuals  showing  the  greater  vasoconstriction 
also  have  longer  periods  of  recovery.  Stammerers  have  greater  vasocon- 
striction and  slower  recovery  under  shock  than  do  normal  speakers.  They 
experience  somewhat  greater  vasoconstriction  in  shock  than  in  stammering. 
Those  with  pronounced  fear  of  stammering,  however,  show  greater  vaso- 
constriction and  slower  recovery  in  stammering  than  in  shock.  Vaso- 
constriction continues   throughout  the  stammering   interval ;    stammerers 
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cannot  speak  without  hesitancy  during  peripheral  vasoconstriction.     The 
stammerer  has  a  characteristic  breathing  curve  while  stammering. 

Fear  of  stammering,  and  the  forcing  out  of  hard  words  which  accom- 
panies stammering  cause  peripheral  vasoconstriction  and  cerebral  con- 
gestion. The  latter  blurs  verbal,  especially  auditory  verbal,  imagery, 
preventing  the  stammerer  from  properly  recalling  the  word  he  wishes  to 
speak.  Vowels  are  the  most  difficult,  being  primarily  governed  by  auditory 
imagery.  Confirmation  is  afforded  of  the  theory  advanced  by  Bluemel 
that  the  cause  of  stammering  is  a  transient  auditory  amnesia  brought  on 
by  cerebral  congestion. 

Ajrlitt,  Ajda  Hart,  Ph.D.:  The  Effect  of  Alcohol  on  the  Intelligetit 
Behavior  of  the  White  Rat  and  its  Progeny.  (Psychol.  Monog.,  1919, 
No.  IIS,  pp.  50.) 

In  the  growing  white  rat,  alcohol  causes  a  very  slow  gain  in  weight 
compared  to  the  normal,  or  an  actual  loss,  this  retardation  being  inherited 
by  offspring,  not  alcoholic.  Large  doses  cause  complete  sterility,  smaller 
doses  decrease  in  number  of  litters  and  number  of  viable  young  in  the 
litters ;  effect  on  length  of  life  in  the  individual  is  also  noted.  Deleterious 
effect  on  speed  of  running  and  rate  of  learning  a  maze  is  roughly  pro- 
portional to  size  of  dose  and  duration  of  feeding  period.  However,  a 
proportionally  more  deleterious  effect  of  small  doses  is  noted,  attributed 
to  possibly  a  more  rapid  accommodation  to  larger  doses.  Parental  alco- 
holism lessens  speed  of  running  and  rate  of  learning  the  maze  when 
parental  alcoholism  has  been  long  continued,  but  the  reverse  effect  is  noted 
when  the  dose  administered  to  parent  animals  has  been  small  and  the  feed- 
ing period  short.  Effects  of  parental  alcoholism  in  the  second  generation 
are  transmitted  to  the  two  succeeding,  but  tend  to  breed  out  by  the  fourth 
generation. 

Thurstone,  L.  L.  :  Mental  Tests  for  College  Entrance.  (Jour.  Educ. 
Psychol.,  1919,  10,  129-142.) 

Five  principal  criteria  for  college  entrance  are  high  school  credits, 
principal's  estimate  of  applicant's  capacity,  college  entrance  examinations, 
dean's  interview  with  applicant,  psychological  tests.  Mental  tests  occupying 
one  hour  are  found  to  predict  freshman  scholarship  more  accurately  than 
the  scholarship  of  the  second  semester  can  be  predicted  from  the  first 
semester.  The  mental  test  rating  would  have  eliminated  seven  of  the 
eleven  total  failures  in  the  freshman  class  considered.  It  is  proposed  to 
yearly  increase  the  efficiency  of  the  tests  by  adding  and  eliminating  features 
according  to  the  growth  of  experience  with  them.  Description  is  given  of 
a  "  method  of  critical  scores,"  which  consists  in  plotting  a  graph  for  each 
test,  showing  relation  for  each  individual  of  scholastic  attainment  and  test 
rating.  An  upper  critical  score  is  selected,  all  scoring  above  it  being 
above  average  scholastically.  A  lower  critical  score  is  correspondingly 
determined.     When  tests  are  combined  by  the  method  of  critical  scores, 
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the  median  percentile  rank  is  corrected  by  adding  five  points  for  each 
test  in  which  the  subject  is  above  the  upper  critical  score,  and  deducting 
correspondingly  for  low  standing. 

Haines,  Thomas  H.,  M.  D.  :  Report  of  New  Cases  and  More  Reliable 
Age  Norms  of  Intelligence  by  the  Point  Scale  for  the  Blind.  (Jour. 
Educ.  Psychol.,  1919,  10,  165-167.) 

To  the  78  cases  of  a  previous  contribution  on  this  subject  (Psychol. 
Monog.  No.  59),  data  from  a  slightly  larger  number  of  cases  are  now 
added.  A  table  gives  distributions  of  scores  by  years  for  160  cases. 
Medians  are  used  to  determine  norms.  At  various  ages  (roman)  the 
expected  points  (arable)  are  as  follows :  VI-18,  VII-33,  VIII-34,  IX-41, 
X-49,  XII-S7,  XIV-76. 

Baldwin,  Bird  T.  :  Occupational  Therapy  Applied  to  Restoration  of 
Function  of  Disabled  Joints.     (Walter  Reed  Monograph,  1919,  pp.  67.) 

Activities  of  the  hospital  bearing  upon  occupational  therapy  in  stiff 
joints  were  coordinated  through  the  Psychological  Service,  the  Curative 
Shops,  the  X-Ray  Service  and  the  Orthopedic  and  Medical  Service.  Com- 
parison is  made  of  distinctive  features  in  occupational  therapy  and  formal 
mechano-therapy.  The  latter  is  disadvantageous  in  not  allowing  for 
personal  initiative  and  oflfering  little  inducement  for  sustained  effort.  This 
is  partly  overcome  by  having  the  patient  keep  a  measured  record  of  his 
work.  There  was  a  division  of  the  occupational  work  into  strictly  occupa- 
tional, curative  and  vocational,  the  present  paper  dealing  with  the  curative 
aspect.  Illustration  is  given  of  analysing  movements  involved  in  industrial 
activities  with  a  view  to  guiding  the  selection  of  therapeutic  work.  Avo- 
cational  interests  are  occasionally  developed  to  supplement  the  curative 
work;  lighter  forms  of  activity  or  subjects  of  academic  nature  which  do  not 
involve  physical  exercise.  Full  and  illustrated  account  is  given  of  apparatus 
to  measure  range  of  voluntary  movement  in  stiff  joints.  Progressive 
change  in  strength  of  the  disabled  movements  was  also  measured,  com- 
parisons being  made  with  the  uninjured  limb,  and  serving  as  a  further  con- 
trol of  treatment.  Modifications  of  these  methods  must  be  made  in  cases 
of  peripheral  nerve  palsy,  to  guard  against  overstretching  of  the  muscles. 
There  is  given  a  list  of  selected  tools  of  special  curative  value,  classified 
according  to  joints  concerned.  In  conclusion  are  offered  several  sug- 
gestions relative  to  morale  and  administration,  also  a  comprehensive  sylla- 
bus of  the  varied  activities  in  which  the  Psychological  Service  was  employed. 

Henmon,  V.  A.  C. :  Air  Service  Tests  of  Aptitude  for  Flying.  (Jour. 
Appl.  Psychol.,  1919,  3,  103-117.) 

After  an  extensive  tryout  of  many  tests,  the  following  were  selected: 
(i)  Emotional  Stability,  to  measure  tendency  to  incoordinate  purposeless 
reaction  to  a  sudden  shock,  as  the  report  of  a  pistol.     (2)   Perception  of 


1920]  ABSTRACTS  AND  EXTRACTS  369 

Tilt,  to  measure  the  sensitiveness  to  gradual  changes  of  bodily  position. 
(3)  Swaying,  to  measure  ability  to  stand  steadily  with  eyes  open  and 
closed.  (4)  Visual  Reaction  Time.  (5)  Auditory  Reaction  Time.  (6) 
Equilibrium  Reaction,  quickness  of  response  to  sudden  changes  of  bodily 
position  (Burtt's  tilting  table).  (7)  Equilibrium  Differential,  i.e,  auditory 
plus  visual  minus  equilibrium  reaction  times.  (9)  Mental  Alertness  Test 
(Thorndike),  a  test  of  general  intelligence.  (10)  A  scale  for  athletic 
ability  and  interest.  A  table  is  given  showing  correlations  of  these  tests 
with  flying  ability,  ranging  up  to  .35  (Emotional  Stability  and  Mental 
Alertness).  When  the  individual  measurements  are  combined  the  com- 
posite scores  show  multiple  correlation  coefficient  of  .70.  Further  experi- 
ments were  conducted  with  a  view  to  determining  susceptibility  of  the 
tests  to  systematic  practise,  the  advisability  of  repeating  tests  on  the  same 
day  or  successive  days,  the  effect  of  time  of  day  on  performance.  Time 
of  day  was  found  negligible  for  practical  purposes.  Save  in  the  equilibrium 
choice  reaction,  practise  effects  are  slight  and.  least  evident  in  those  with 
poorest  initial  scores.  Tests  on  succeeding  days  vary  a  little  more  than 
tests  repeated  on  the  same  day.  The  economic  value  of  the  tests  for  selec- 
tional  purposes  is  brought  out. 

Thurstone,  L.  L.  :  Mental  Tests  for  Prospective  Telegraphers;  A  Study 
of  the  Diagnostic  Value  of  Mental  Tests  for  Predicting  Ability  to 
Learn  Telegraphy.     (Jour.  Appl.  Psychol.,  1919,  3,  110-117.) 

The  subjects  were  165  drafted  men  of  Class  I,  registering  for  a  night 
course  in  radio  telegraphy.  Correlation  between  schooling  and  receiving 
speed  after  100  hours  practise  is  very  low.  Age  also  has  no  value  for  pre- 
dicting telegraphic  ability  between  21  and  31  years.  A  rythm  test  gave 
correlation  of  .48 ;  of  the  lowest  15  in  the  test,  but  three  attained  the 
average  of  the  class.  An  opposites  test  yielded  correlation  of  .42 ;  the  10 
students  ranking  lowest  therein  did  not  attain  average  telegraphic  per- 
formance. The  analogies  test  used  gave  correlation  of  .29;  but  while  this 
is  not  high,  it  is  otherwise  indicated  that  the  test  can  be  used  to  good 
advantage  for  purposes  of  elimination.  The  Gordon  Directions  test, 
correlation  .27,  has  diagnostic  value  in  the  lowest  10  per  cent  of  its  scores. 
The  correlation  of  the  Trabue  completion  test  is  somewhat  lower,  .21,  and 
that  of  spelling  ability  .18,  but  this  again  can  be  used  for  eliminating  some 
failures.  Arithmetic  and  "  Sentence  "  tests  showed  negligible  correlations. 
It  is  indicated  that  telegraphic  ability  is  a  rather  special  one.  The  total 
correlation  coefficient  of  the  score  in  five  tests  is  .53 ;  the  rythm  test  thus 
carries  most  of  the  "  load."  There  is  a  bimodal  distribution  in  telegraphic 
abihty  which  further  indicates  its  special  character.  SchooHng  is  valuable 
m  selection  for  care  and  repair  of  wireless  apparatus,  but  not  for  telegraphy 
itself. 
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Pressey,  S.  L.,  and  Pressey,  L.  W.  :  "  Cross-Out "  Tests  with  Suggestions 
as  to  a  Group  Scale  of  the  Emotions.  (Jour.  Appl.  Psychol.,  1919,  3, 
138-150.) 

In  each  item  of  the  "cross-out"  tests,  the  subject  is  asked  to  eliminate 
a  wrong,  irrelevant  or  extreme  element  in  a  situation.  On  this  principle 
is  constructed  and  described  a  brief  group  intelligence  scale  for  use  from 
the  fourth  through  the  eighth  grade,  also  a  scale  for  the  kindergarten  and 
through  the  third  grade,  and  a  tentative  scale  for  measuring  emotional 
interests.  The  subject  indicates  his  response  to  each  problem  simply  by 
drawing  a  line  through  a  certain  word,  number  or  picture,  only  one  in 
each  printed  line.  Blanks  in  the  first  mentioned  scale  take  something  less 
than  a  minute  to  score.  The  suggested  emotional  tests  are  (i)  irrelevant 
words  scattered  through  a  test  at  first  colorless  and  then  more  emotionally 
toned.  It  is  thought  that  relative  rates  in  crossing  out  the  irrelevant  words 
may  indicate  the  degree  of  emotional  response.  (2)  Sections  of  pied  type 
are  presented,  the  subject  being  required  to  cross  out  in  each  one  the 
letters  contained  in  a  word  that  is  read  to  him.  Emotional  response  may 
be  indicated  by  greater  disturbance  in  the  more  "  complexual "  words. 
(3)  The  subject  goes  through  five  specially  prepared  lists  of  25  words  and 
crosses  out  all  words  that  are  "  unpleasant."  Then  a  line  is  drawn  around 
the  word  in  each  list  that  is  most  unpleasant.  It  is  thought  that  the  number 
of  crossed  words  may  indicate  the  general  tendency  to  emotionalize ;  and  the 
variations  in  the  most  unpleasant  words,  a  measure  of  "  neurotic  trans- 
valuation."  (4)  A  test  dealing  with  memory  for  emotionally  toned  words, 
somewhat  on  the  principle  of  the  repeated  association  test.  A  silent 
reading  test  is  also  suggested,  in  which  the  subject  crosses  out  the  one  word 
in  each  sentence  that  spoils  the  meaning. 

Pressey,  Sidney  L.  :  Irregularity  in  a  Binet  Examination  as  a  Measure 
of  Its  Reliability.     (Psychol.  Qinic,  1919,  12,  236-240.) 

Attention  is  invited  to  the  writer's  previous  contributions  regarding 
scatter  in  intelligence  scale  performance.  The  present  paper  deals  witli 
measures  of  irregularity  in  the  Stanford  scale.  Objection  is  made  to  so 
simple  a  procedure  as  adding  together  the  failures  below  mental  age  and 
passes  above.  The  method  adopted  is  to  multiply  the  value  of  each  test 
appearing  in  the  irregularity  by  the  number  of  test  groups  which  that 
test  was  away  from  the  mental  age.  In  a  10  year  old  child,  failure  of 
"  two  month's  worth  "  of  test  at  six  would  thus  be  multiplied  by  three.  A 
table  is  given  of  the  median  irregularities  at  various  mental  ages  in  141 
white  children.  The  irregularity  appears  fairly  constant  through  the  suc- 
cessive ages.  It  does  not  appear  that  irregularity  is  distinctive  of  sub-  or 
supernormality.  A  group  of  51  colored  children  gives  a  somewhat  larger 
median  of  irregularity,  and  much  more  is  shown  in  16  feeble-minded 
adults.  Irregularity  may  be  regarded  as  indicating  the  reliability  of  an 
examination — its  freedom  from  factors  irrelevant  to  intelligence,  particu- 
larly in  psychotic  individuals. 
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Kellogg,  Walter  Guest:    The  Conscientious  Objector.     (New  York,  1919, 
pp.  141.) 

Conscientious  objection  is  of  psychopathological  interest  as  a  rationali- 
zation for  regressive  evasion  of  social  obligations.  The  present  volume 
makes  no  scientific  pretensions,  but  records  various  methods  and  experi- 
ences in  dealing  with  the  phenomenon.  England  and  America  have  been 
considerably  more  liberal  than  the  Continent.  A  dozen  or  more  classifica- 
tions of  the  Sttitude  are  given,  and  the  various  sects  originating  religious 
objections  are  discussed;  the  Mennonites  are  quite  prominent  here.  It  is 
considered  that  this  group  is  very  defective  in  intelligence  and  preparation 
for  citizenship.  The  highest  types  were  represented  in  the  Friends.  Negro 
objectors  were  not  good  rationalizers;  one  was  encountered  who  gave  up 
his  objections  with  the  understanding  that  his  government  would  carry  the 
moral  responsibility.  Various  Biblical  texts  used  as  rationalizations  are 
quoted.  Strong  illustration  is  given  of  religious  objection  to  acts  of  the 
most  common  charity  in  the  course  of  military  duty.  Another  objector  had 
bought  Liberty  bonds  against  his  conscience,  in  order  to  hold  his  position 
in  a  bank.  Evasions  of  reality  were  encountered,  as  a  refusal  to  accept 
the  Germans"  sinking  of  the  Lusitania.  Very  favorable  comment  is  made 
regarding  the  farm  furlough.  The  recommended  procedure  for  dealing 
with  objectors  is  as  follows:  Official  determination  of  sincerity  should  be 
made,  and  insincere  objectors  assigned  to  general  military  service.  Sincere 
objectors  willing  to  accept  noncombatant  service  should  be  assigned 
thereto.  Sincere  objectors  unwilling  to  take  noncombatant  service  should 
be  given  farm  or  industrial  furloughs.  Objectors  not  accepting  either  of 
these  should  be  deported  or  disfranchised.  It  may  perhaps  be  pointed  out 
that  the  difference  between  the  sincere  and  the  insincere  objector  lies  in 
the  degree  to  which  the  underlying  ground  of  the  objection  is  accessible 
to  consciousness.  When  it  is  so  accessible,  and  the  rationalizations  are 
known  to  the  objector  as  such,  he  is  "  insincere."  When  it  is  unconscious, 
the  rationalizations  are  accepted  by  the  objector  as  genuine,  and  he  is 
"  sincere." 

The  total  number  of  soldiers  recognized  as  objectors  was  about  3900; 
appended  are  statistical  data  on  their  religious  and  educational  status,  and 
some  army  orders  relative  to  their  management. 

Program  of  the  Educational  Service.     (U.  S.  Army  Base  Hospital,  Camp 
Lewis,  Wash.,  pp.  26.) 

This  leaflet  is  of  interest  to  the  psychiatrist  for  its  enumeration  of  the 
various  occupations  found  therapeutically  useful,  beside  which  there 
is  a  very  varied  program  of  practical  instruction,  and  account  of  its 
administration. 
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Myerson,  Abraham  :    Personality  Tests  Involving  the  Principle  of  Mul- 
tiple Choice.     (Arch.  Neurol,  and  Psychiat.,  1919,  i,  459-470.) 

The  tests  are  with  language  material.  The  following  example  will  show 
the  idea:  The  man  who  lives  a  pure  life  ....  (a)  will  miss  a  lot  of  fun ; 
(b)  will  gain  the  respect  of  all;  (c)  treads  a  difficult  path;  (d)  will  be 
cheated  by  rogues.  The  initial  situation  being  presented  to  the  subject,  he 
is  to  complete  it  by  choosing  one  of  the  four  consequences.  These  solu- 
tions fall  generally  into  the  four  groups  of  conventional,-  naturalistic, 
cynical-humorous,  pessimistic.  The  general  order  of  acceptability  of  the 
four  types  of  solution  among  normal  persons  is  found  to  be  first  the  con- 
ventional, optimistic,  next  the  naturalistic  (this  especially  by  scientific 
workers)  then  the  cynical-humorous,  and  very  rarely  the  pessimistic. 
Another  series  ("Constructive  humor"  tests)  presents  a  humorous  story 
up  to  the  final  "point,"  which  the  subject  is  to  select  from  a  number  of 
less  pointed  conclusions.  "  On  the  whole,  the  results  of  the  tests  cor- 
respond to  the  reputation  that  the  individual  bears  in  most  cases ;  nor 
does  it  seem  as  if  there  were  any  great  difference  in  the  sense  of  humor 
of  men  and  women,  except  that  women  have  a  more  restricted  field  in 
which  they  are  allowed  to  find  humor.  That  is  to  say,  public  opinion  and 
training  conspire  to  inhibit  through  modesty,  and  similar  feelings,  the 
explosion  that  attends  the  risque,  the  obscene,  and  the  too  daring."  In.  a 
third  series  the  solutions  are  of  different  ethical  values ;  there  is  a  dis- 
cussion of  the  rationalizations  given  for  choices  in  this  field.  The  paper 
marks  an  advance  in  experimental  technic  for  its  purposes. 
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Psychoses  that  occur  in  association  with  well-differentiated 
somatic  disorders  are  of  much  interest  from  the  opportunities  they 
offer  of  correlating  mental  manifestations  with  tangible  patho- 
logical factors.  This  is  particularly  true  of  the  psychoses  asso- 
ciated with  disorders  of  metabolism. 

Among  the  less  common  toxic  mental  disorders  are  those  asso- 
ciated with  tetany.  While  tetany  is  a  disorder  occurring  in  asso- 
ciation with  a  variety  of  etiological  relations,  it  seems  to  be 
agreed  that  a  fundamental  factor  in  its  occurrence  is  disordered 
metabolism. 

Although  neurological  manifestations  dominate  the  chnical 
course  of  tetany,  psychic  disorders,  apart  from  transitory  epi- 
sodes of  disordered  consciousness  in  association  with  the  attack, 
have  been  but  rarely  observed. 

Within  the  last  few  years  we  have  had  an  opportunity  of 
studying  two  cases  with  pronounced  symptoms  of  tetany  and  a 
psychosis  extending  over  a  considerable  period  of  time. 

The  first  case,  C.  J.,  was  a  man  aged  58.  His  family  history  showed 
no  serious  hereditary  factors.  He  had  been  a  farmer  with  average  suc- 
cess and  aside  from  a  temperamental  tendency  to  worry  needlessly,  and 
at  times  showing  undue  irritability,  his  life  was  free  from  anything  unusual 
until  he  was  57  years  old.  At  that  time  a  son  was  convicted  of  a  sexual 
crime  and  given  a  penitentiary  sentence.  The  patient  grieved  deeply  over 
this  and  from  then  on  his  health  began  to  fail. 

He  complained  much  of  pain  in  his  stomach.  His  mood  was  continuously 
depressed.  His  sleep  and  appetite  were  much  impaired  and  in  a  brief  period 
he  lost  30  pounds  in  weight.    This  condition  brought  about  his  admission 

*  Read  at  the  seventy-fifth  annual  meeting  of  The   American  Medico- 
Psychological    Association,    Philadelphia,    Pa.,    June    18-20,    1919. 
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to  the  psychopathic  hospital  of  the  University  of  Michigan  on  November 
14,  191 1. 

Physically  he  was  rather  feeble  and  was  moderately  emaciated.  The 
heart  was  not  pathological.  The  blood-pressure  was  142  and  pulse  76. 
The  red  count  was  4,510,000,  the  white  9260.  The  haemoglobin  was  80 
per  cent.  In  the  lungs,  broncho-vascular  breathing  was  present  over 
both  apices.  The  cerebro-spinal  fluid  had  11  cells  per  c.  mm.  The  albumen 
content  was  increased  about  six  times  over  the  normal.  Nonne-Apelt  test 
for  globulin  was  faintly  positive.  Both  blood  and  spinal  fluid  gave  negative 
Wassermann  reaction.  The  urine  at  first  was  not  pathological.  Later 
examinations  showed  varying  numbers  of  granular  casts  and  specific 
gravities  ranging  between  1008  and  1022.  Most  frequently  these  were 
found  to  be  about  1015.  Albumen  or  sugar  were  never  present.  After 
a  few  weeks  the  urine  usually  showed  excessive  amounts  of  indican. 
A  report  furnished  by  the  laboratory  of  the  University  Medical  Clinic 
stated,  "  The  indican  is  enormously  increased,  running  as  high  as  100 
milligrams  for  the  24  hours."  There  were  at  this  time  few  important 
neurological  abnormalities.  His  station  and  gait  were  unsteady,  but  this 
seemed  to  be  due  to  his  general  physical  weakness.  The  pupils  were  normal 
in  outlines  and  reactions.  The  fundus  examination  revealed  an  oedema  of 
the  retina  of  both  eyes.  The  extraocular  movements  were  jerky,  but  there 
were  no  paralyses.  Muscular  movements  of  the  extremities  and  trunk 
were  not  peculiar.     Sensory  appreciation  was   keen  and  accurate. 

There  was  no  disorder  of  perceptions.  His  comprehension  of  questions 
and  experiences  around  him  was  a  little  slow,  but  quite  correct.  He  was 
perfectly  oriented  as  to  his  situation.  His  mood  was  always  sad.  His 
content  of  thought  largely  concerned  his  complaints  of  gastric  discomforts 
and  a  general  attitude  of  discouragement. 

On  account  of  his  gastric  distress  he  was  referred  to  the  medical  clinic 
which  reported  that  the  examination  of  the  stomach  contents  showed  "  a 
typical  achlorhydria  with  absence  of  free  hydrochloric  acid.  The  combined 
acids  of  the  stomach  gave  a  total  acidity  of  from  5  to  10.  There  was 
marked  hypermotility."  He  was  put  upon  a  finally  divided  diet  and  given 
hydrochloric  acid.  In  the  next  two  weeks  he  lost  seven  pounds.  His 
mental  condition  varied  from  day  to  day.  There  were  periods  when  he 
was  mildly  stuporous  and  gave  little  attention  to  questions.  Attempts  to 
draw  him  into  conversation  or  carry  through  examinations  made  him 
extremely  irritable.  When  he  did  reply  there  was  a  marked  slowness  in 
starting.  As  time  passed  he  became  more  continuously  stuporous  and 
there  were  definite  periods  of  unclearness  in  which  he  showed  very  little 
appreciation  of  his  surroundings.  Neurological  symptoms  became  more 
pronounced.  He  was  always  in  bed  as  he  was  too  feeble  to  stand  or  help 
himself.  The  tongue  was  coarsely  tremulous.  The  knee-jerks  were 
increased,  the  left  more  than  the  right.  All  movements  of  the  extremities 
showed  spasticity.  He  had  a  peculiar  frequent  winking  of  the  eyes  that 
was  often  accompanied  by  twitching  of  the  lower  lid.    The  muscles  about 
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the  mouth  showed  a  continuous  tremor.  The  arms  were  usually  held 
flexed  at  the  elbows,  the  fingers  extended  and  tightly  approximated,  the 
thumb  adducted.  There  was  seldom  any  relaxation  from  this  position. 
Attempts  at  passive  movements  of  the  arms  or  legs  were  firmly  resisted. 
Attempts  at  spontaneous  movements  were  ataxic  and  carried  through  with 
coarse  tremors.  The  abdomen  was  tense  and  somewhat  distended.  The 
bowels  moved  only  with  enemata,  after  which  there  was  for  a  brief  period 
a  relaxation.  He  showed  a  greater  degree  of  mental  unclearness  than 
previously.  His  spontaneous  talk  was  more  free,  but  the  content  of  his 
thought  was  almost  entirely  concerned  with  ideas  of  an  apprehensive 
character.  He  spoke  of  his  head  being  "  stove  in  from  the  wall  falling 
on  it."  He  remarked  that  he  was  "  lying  on  the  floor  of  the  old  ranch  "  and 
as  he  put  his  hands  to  his  head  he  said,  "  See  they  are  all  blood."  Several 
days  later  the  stupor  deepened  and  he  lay  in  bed  making  no  eff'ort  to 
speak  or  help  himself.  He  gave  no  attention  to  visits  from  members  of 
his  family.  His  lower  extremities  were  usually  cold  and  the  surface  of 
the  body  was  wet  from  abundant  perspiration.  There  was  a  continuous 
flow  of  saliva  from  his  mouth.  For  a  brief  period  he  had  a  febrile  tem- 
perature, on  one  occasion  reaching  102.6.  The  pulse  during  this  time 
varied  between  64  and  100.  Twitching  and  jerkings  of  various  muscles 
were  usually  present.  These  were  especially  marked  in  the  muscles  of 
the  face,  chest,  arms,  hands  and  the  inner  surface  of  the  thigh.  Tapping 
the  muscles  of  the  face  or  arm  always  induced  a  tetanoid  contraction  of 
the  group  of  muscles  irritated.  There  were  characteristic  Chvostek  and 
Trousseau  phenomena.  On  one  occasion  he  suddenly  collapsed ;  his  pulse 
was  weak  and  for  a  brief  period  respiration  ceased.  He  soon  rallied  from 
this  without  special  treatment. 

A  week  later  the  muscular  twitchings  became  less  marked.  He  was 
more  alert  and  clearer  in  his  comprehensions,  yet,  even  during  these  better 
periods,  there  were  episodes  of  confusion  and  irrelevant  remarks.  The 
unclearness  again  became  more  continuous  and  visual  and  auditory  hallu- 
cinations were  prominent.  He  saw  teams  of  oxen  passing  the  windows, 
heard  bells  ringing  and  on  one  occasion  he  ran  out  on  the  hall  trying  to 
catch  an  imaginary  train.  Hallucinations  were  easily  produced  by  sugges- 
tion. At  all  times  he  was  disoriented.  He  talked  much,  his  speech  being 
largely  of  phantasies  that  had  no  relation  to  things  about  him. 

Frequent  examinations  of  the  urine  were  made.  The  amount  passed 
during  24  hours  was  always  below  the  normal  quantity.  The  lowest  specific 
gravity  was  1008,  the  highest  1022.  A  few  hyaline  and  granular  cases 
could  always  be  found,  but  never  any  sugar  or  albumen.  On  account  of 
the  excessive  amounts  of  indican  that  were  frequently  present  he  was 
referred  for  observation  to  the  Clinic  of  Internal  Medicine. 

The  results  of  their  study  form  the  subject  of  a  contribution  by  Dr. 
Agnew  (i)  that  was  communicated  to  the  Clinical  Society  of  the  Univer- 
sity of  Michigan  in  September,  1914.  In  a  series  of  daily  examinations 
extending  over  three  months,  the  indican  varied  between  a  minimal  excre- 
tion of  .0107  gram  during  24  hours  and  a  maximal  of  .3718. 
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Experiments  were  undertaken  to  find  out  whether  this  might  be  influenced 
by  diet  or  medication.  At  no  time  during  his  residence  was  his  diet  rich 
in  animal  protein.  For  a  time  he  was  fed  upon  a  diet  composed  largely 
of  milk  cultures  of  Bacillus  bulgaricus  and  it  seemed  as  if  the  output 
of  indican  was  lessened.  The  largest  amounts  were  eliminated  during  a 
period  of  active  purgation  and  restricted  diet.  On  the  whole,  it  seemed 
that  some  explanation  other  than  intestinal  putrification  was  required  to 
explain  the  marked  variations  that  occurred  in  the  quantities  eliminated. 
Dr.  Agnew  comments  that  he  was  unable  to  find  in  the  literature  compar- 
able instances  of  elimination  of  such  excessive  amounts  of  indican  as 
occurred  in  this  case.  The  average  of  41  determinations  was  .074  gram, 
an  amount  seven  times  as  great  as  the  maximum  usually  regarded  as 
within  normal  limits.  It  was  not  possible  to  correlate  differences  in  excre- 
tion and  variations  in  his  mental  state.  On  January  27,  or  about  10  weeks 
after  his  admission,  his  stupor  deepened  and  his  talking  was  confined  to 
replies  to  questions  that  were  put  to  him  with  unusual  emphasis.  The 
muscular  twitchings  were  again  marked.  On  February  7  he  was  more 
active  and  clearer  in  his  comprehension.  He  complained  much  of  pain  in 
the  back  of  his  head  and  in  his  arms. 

On  February  10  there  was  pronounced  muscular  irritability.  The 
muscles  of  the  arms  were  tensely  contracted,  the  arms  partly  flexed  and 
the  elbows  and  the  hands  extended  in  the  accoucheur  position,  so  char- 
acteristic of  tetany.  Chvostek's  sign  and  Trousseau's  phenomena  were  well 
marked.  On  February  28  visual  hallucinations  were  very  vivid.  He  picked 
at  the  bed  clothes  and  at  times  he  was  terrified  by  what  he  saw.  Repeatedly 
he  spoke  of  an  explosion  occurring  and  reacted  to  this  with  great  fear. 

On  March  23  he  was  unclear  in  comprehension.  Visual  hallucinations 
were  very  active  and  he  often  reached  into  the  air  for  imaginary  objects. 
His  mood  changed  from  one  of  apprehensiveness  to  one  of  good  nature. 
He  frequently  laughed  at  trivial  happenings.  The  pupils  were  unequal, 
but  were  normal  in  their  reactions.  The  right  eyeball  was  more  promi- 
nent than  the  left.  The  surface  of  the  body  was  strikingly  cool  to  the 
touch.  When  tested  with  the  surface  thermometer  the  temperature  over 
the  lower  legs  registered  83.7  and  over  the  greater  part  of  the  body  it  varied 
between  90  and  93.5.  The  right  side  of  the  body  was  two  degrees  warmer 
than  the  left.  The  systolic  blood-pressure  at  different  examinations  varied 
between  130  and  140. 

During  April  his  mental  condition  varied  between  periods  of  stupor  and 
mild  restlessness.  In  this  latter  phase  there  was  less  unclearness  of  con- 
sciousness. On  a  few  occasions  there  was  excessive  perspiration  and  an 
unusally  large  secretion  of  saliva. 

May  5.  This  morning  he  cried  much  in  paroxysms  as  if  in  pain.  At 
such  times  the  muscles  of  the  arms  and  legs  were  tensely  contracted.  In 
the  intervals  between  contracture  he  was  easier,  but  held  himself  in  rather 
guarded  attitudes.  At  other  times  there  were  coarse  twitchings  of  various 
groups  of  muscles.    These  were  very  noticeable  in  both  flexors  and  exten- 
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sons  of  the  arms  and  in  the  interossei.  Less  frequently  there  were  slow 
tonic  contractions  of  the  arms.  In  these  the  hands  were  drawn  into  the 
accoucheur  position.  Chvostck's  and  Trousseau's  phenomena  were  easily- 
demonstrated. 

He  developed  decubitus  over  the  sacrum  and  ihac  crests.  With  increas- 
ing weakness  and  with  persistence  of  the  muscular  irritability  he  continued 
to  fail  until  his  death  on  May  13,  1919. 

The  autopsy  was  performed  by  the  department  of  patliology  of  the  uni- 
versity a  few  hours  after  death. 

The  pathological  diagnosis  was  "Ascending  throml)o-phiebitis  of  the 
right  iliac  and  femoral  veins.     Embolism  and  throml)osis  of  the  pulmonary 


Fig.  I. — Photograph  of  wax  model  of  recon- 
structed pituitary  body  of  Case  i,  showing  rela- 
tions of  cyst.     Alagnilication  10  times. 

vessels.  Purulent  pneumonia.  Emphysema.  Atrophy  and  passive  conges- 
tion of  all  organs." 

The  gross  examination  of  the  nervous  system  at  the  autopsy  showed 
little  that  was  pathological,  excepting  a  rather  marked  congestion  of  the 
veins  of   the  pia  mater.     The  brain  weighed    1170  grams. 

A  more  detailed  examination  of  the  brain  after  fixation  in  10  per  cent 
formalin  revealed  few  abnormalities.  The  most  notable  finding  was  an 
unusually  large  cyst  of  the  pituitary  l)ody  situated  at  the  proximal  part 
of  its  stalk.  Subsequently,  the  entire  pituitary  body  was  cut  into  serial 
sections  and  the  details  and  relations  of  the  abnormality  became  more 
apparent.  Tlie  cyst  measured  4  x  j.5  mm.  in  diameters.  It  lay  almost 
entirely    in   the   anterior  or  glandular   portion   of   the   pituitary   body   and 


378  PSYCHOSIS    ASSOCIATED    WITH    TETANY  l-^Pl'^^ 

took  up  about  one  fifth  of  its  area.  It  had  a  wall  of  epithelia  cells 
and  its  contents  consisted  of  a  fine  granular  substance  with  a  few  larger 
masses.  The  greater  part  of  this  substance  stained  deeply  with  basic 
stains.  Scattered  among  these  masses  were  what  appeared  to  be  dis- 
integrating cells  and  nuclei.  These  had  acidophilic  staining  qualities.  The 
cj'st  pressed  upon  the  nervous  portion  of  the  pituitary  body  and  consider- 
ably distorted  its  normal  form.  The  relations  of  the  cyst  are  shown  in 
the  photograph  of  a  model  reconstructed  from  serial  sections  of  the 
pituitary  body  magnified  ten  times.     (Fig.  i.) 

Histological  studies  of  the  thyroid  gland  showed  tliat  the  greater  number 
of  its  follicles  were  changed  into  small  cysts  filled  with  colloid  contents. 
The  parathyroids  were  carefully  dissected  out,  but  only  one  was  found  as 
an  independent  structure.  In  size  this  measured  5x3  mm.  It  was  free 
from  hjemorrhages  or  an}^  other  demonstrable  changes.  The  only  trace 
of  other  parathyroid  tissue  was  a  mass  embedded  within  the  thyroid 
gland.  This  appeared  as  a  compact  island  of  richly  cellular  structure  sur- 
rounded by  a  connective-tissue  capsule.  It  measured  3  mm.  in  cross-section. 
Its  stroma  was  moderately  dense,  but  otherwise  it  was  not  pathological. 
A  thorough  and  detailed  histological  study  was  made  of  the  central  nervous 
system.  This  showed  severe  and  widely  distributed  changes  among  the 
nerve  cells,  both  in  the  cortex  and  in  ganglionic  grouping  elsewhere  through 
the  nervous  system. 

In  the  cortex  the  greater  number  of  the  large  and  smaller  pyramids  in 
all  layers  had  shrunken  bodies  and  the  cell  as  a  whole  stained  deeply. 
The  nucleus  was  shrunken  and  stained  diffusely.  A  far  more  common 
type  of  change  was  found  in  cells  with  swollen  bodies  from  which  most  of 
the  chromophilic  granulas  had  disappeared.  The  ground  substance  of 
these  cells  stained  diffusely  and  the  processes  were  visible  for  longer  dis- 
tances than  usual.  The  nucleus  was  poorly  differentiated  from  the  other 
cell  contents.  In  a  number  of  cells  the  nucleus  was  pushed  toward  one 
corner  of  the  base  of  the  cell.  Most  cells  contained  excessive  amounts  of 
vellow  pigment.  The  larger  pyramids  of  the  anterior  cerebral  convolu- 
tion and  the  Betz  cells  of  the  paracentral  lobule  showed  alterations  of 
a  characteristic  form.  The  bodies  of  these  cells  were  swollen.  The  Nissl 
granules  had  disintegrated  and  were  in  a  process  leading  to  disappearance. 
This  began  at  one  side  of  the"  base  of  the  cell  and  spread  towards  the 
nucleus.  Ultimately  the  cell  body  was  filled  with  a  pale,  finely  granular 
content  and  the  nucleus  was  pushed  towards  the  margin  of  the  cells. 
Similar  changes  were  observed  among  the  cells  of  the  thalamus  and  of 
the  medulla.  In  type  this  change  resembles  that  seen  in  retrograde  reac- 
tions of  the  cell  following  injury  to  its  fiber  process. 

In  preparations  to  show  fat  the  cell  liodies  quite  generally  showed  rela- 
tively large  amounts  of  lipoid  pigments.  Often  these  extended  into  the 
processes  of  the  cells.  The  lymph  spaces  of  the  vessels  were  crowded 
with  fatty  pigments.  The  neuroglia  showed  no  very  definite  alterations. 
Many  cells  had  well-developed  bodies,  but  these  were  usually  shrunken  in 
outline  and  of  a  regressive  type. 
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A  second  case  of  tetany  with  a  severe  mental  disorder  was  more  recently 
observed.  This  was  a  man  aged  46  at  liis  admission  to  the  psNxliopatliic 
hospital  on  March  30,  iyi8.  He  came  of  a  family  that  was  free  from 
nervous  or  mental  disorders.  His  childhood  and  early  life  were  not 
notable.  He  had  a  limited  school  training  and  was  not  regarded  as  sub- 
normal. For  the  greater  part  of  his  adult  life  he  worked  at  unskilled 
meclianical  occupations.  He  was  good-natured  and  upright  in  character. 
He  never  used  alcohol,  but  smoked  and  chewed  in  a  moderate  way.  He 
never  married. 

His  health  was  good  until  tlie  age  of  42  when  he  had  a  sudden  attack 
of  sharp  pains  just  beneath  the  right  patella.  Soon  after  this  his  riglit 
leg  dragged  as  he  walked  and  the  muscles  of  this  leg  were  stiff,  or  as 
he  expressed  it  "  they  knotted  up."  This  stiffness  gradually  extended  up 
the  right  tliigh  and  later  the  right  leg  was  similarly  affected.  His  back 
became  stiff  and  it  was  difficult  for  him  to  bend  over.  When  he  arose  from 
a  chair  his  movements  were  strikingly  slow  and  he  had  to  aid  himself  by 
support.  This  condition  grew  progressively  worse  until  about  two  years 
ago  when  his  eyesight  began  to  fail  him.  He  was  able  to  do  a  little  work 
about  the  farm.  While  hoeing  corn  one  day  in  the  summer  of  1015  he 
suddenly  began  slipping  backwards  with  increasing  rapidity  and  finally 
fell  to  the  ground.  He  remarked  that  he  felt  as  though  his  thigh  and 
leg  muscles  became  knotted  and  he  was  unable  to  control  them.  He  fre- 
quently fell  forwards  and  would  lie  for  a  few  minutes  with  the  legs  flexed 
tigiitly  against  the  thighs,  the  thighs  flexed  on  the  body  and  the  trunk  and 
head  bent  forward  with  arms  flexed.  He  complained  a  good  deal  because 
he  was  unalile  to  sweat. 

He  worked  in  a  limited  way  until  the  summer  of  1917,  By  that  time  his 
condition  was  much  worse.  In  September.  1917,  while  walking  he  sud- 
denly stopped  and  stood  in  a  dazed  condition  for  several  minutes.  He 
seemed  incapable  of  directing  his  movements.  The  following  morning 
he  was  found  lying  on  his  bed  in  an  unclear  mental  state.  He  had  soiled 
his  bed  with  urine  and  seemed  unconcerned  as  to  his  situation.  When 
urged  to  come  to  breakfast  he  replied,  "  No,  I  must  not  eat.  It  is  all 
wrong.  Everything  is  wrong.  Bottom  side  up.  I  am  lost,  lost.  Nothing 
l)ut  eternal  punishment  from  now  on."  For  about  a  week  he  remained  in 
bed.  On  some  days  he  was  fairly  clear  in  his  comprehension,  but  for 
tlie  greater  part  of  this  period  he  was  dull  and  confused.  A  few  weeks 
later  he  was  commited  to  the  State  Insane  Hospital  at  Kalamazoo.  Tiiere 
his  condition  showed  a  peculiar  variation  between  periods  of  clearness 
and  marked  confusion.  He  was  disoriented  and  his  mood  was  usually 
depressed.  The  content  of  his  thought  was  that  "  everything  was  wrong." 
Much  of  the  time  he  refused  to  talk,  at  other  times  he  talked  rapidly  for 
several  minutes  in  a  rambling  manner  and  with  little  colierence  of  thought. 
There  were  at  that  time  no  gross  somatic  disorders.  Neurologically  there 
was  some  unsteadiness  as  he  walked.  The  right  foot  was  moved  more 
awkwardly  than   the  left.     The  right  knee-jerk   was  increased  more   than 
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the  left.  Tlie  fingers  were  tremulous  and  the  tongue  when  extended  devi- 
ated to  the  right.  He  spoke  in  slow,  low  tones.  The  fundi  of  the  eyes 
showed  venous  congestion.  After  three  weeks  he  remained  mentally 
clear  and  his  friends  regarded  him  as  cured.  There  remained,  however. 
an  amnesia  for  the  period  in  which  he  was  unclear  while  in  the  hospital. 
About  December  i,  1917,  he  returned  home.  The  muscular  disorder  con- 
tinued and  his  eyesight  was  less  good  than  formerly.  There  were  occa- 
sional severe  tonic  contractions  of  groups  of  muscles  that  often  caused 
him  to  cry  out  with  pain.  Sometimes  the  hamstring  muscles  would  draw 
up  tightly  flexing  the  leg.  At  times  the  muscles  of  the  foot  would  be 
suddenly  contracted.  At  other  times  those  of  the  thigh.  Occosionally  the 
head  was  drawn  back  quickly  and  held  stiffly  for  some  time.  He  was 
always  clums>  with  his  hands  and  wlien  he  attempted  to  grasp  an  object 
his  hands  and  arms  showed  a  coarse  tremor.  This  tremor  was  absent 
when  the  extremities  were  at  rest,  but  there  was  a  more  or  less  constant 
movement  of  an  athetoid  type.  Quick  jerkings  of  isolated  groups  of 
muscles  were  rather  frequent.  He  complained  much  of  pain  that  occurred 
during  the  muscular  contractures.  The  increase  of  these  disturbances  led 
to  his  admission  to  the  neural  wards  of  the  University  Hospital  on  March 
IQ.  ii)i8.  At  that  time  there  were  few  evidences  of  mental  disorder  aside 
from  a  moderate  impairment  of  memory.  The  neurological  examination 
by  Professor  Camp  showed  his  gait  to  be  weak  and  staggering  and  some- 
what ataxic.  The  pupils  reacted  sluggishly  to  direct  light,  but  were  normal 
in  accommodation.  There  were  no  extraocular  palsies.  There  was  a 
pronounced  speech  defect  resembling  that  of  paresis.  The  tendon  reflexes 
of  the  arms  were  increased.  Those  of  the  legs  were  normal,  excepting  for 
an  ankle  clonus.  Babinski's  reflex  was  present  in  both  great  toes.  There 
was  loss  of  position  sense  in  toes.  At  intervals  there  were  spontaneous 
jerkings  of  the  arms  and  legs.  A  few  days  after  his  admission  there 
developed  a  stupor  that  increased  until  he  was  quite  helpless.  In  this 
condition  he  was  transferred  to  the  wards  of  the  psychopathic  hospital. 

He  was  then  unable  to  stand  or  walk.  There  was  total  loss  of  sphincter 
control.  The  tissues  over  the  sacrum  and  upper  back  showed  beginning 
pressure  necrosis  and  there  was  an  acute  infection  of  one  great  toe.  Tem- 
perature was  normal.  The  pulse  rate  76  with  occasional  arrhytlimia.  The 
blood-pressure  was  i.^o-Qo.  The  respirations  were  irregular  and  varied 
much  in  depth.  The  right  side  of  the  face  was  held  more  tensely  than 
the  left.  The  pupils  were  irregular  in  outline.  Direct  reaction  to  liglit 
was  sluggish  in  both  eyes.  Accommodation  was  normal.  Both  fundi 
oculi  showed  early  arteriosclerotic  changes.  The  tongue  and  lips  were 
tremulous.  He  spoke  with  marked  dysarthria.  As  he  lay  in  bed  there 
were  occasional  coarse  tremors  and  twitching  of  isolated  muscles  in  the 
extremities.  At  irregular  intervals  there  was  a  general  contraction  of  all 
parts  of  the  body.  As  the  tenseness  of  this  increased,  there  developed  a 
coarse  general  tremor.  The  contractions  seemed  more  marked  on  the 
left  than  on  the  right  side.     Both  Trousseau's  and  Chvostek's  plienomena 
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were  plainly  elicited.  The  mouth  was  held  open  and  was  drawn  towards 
the  left.  The  arms  were  flexed  at  the  elbows  and  the  hands  and  fingers 
were  drawn  into  the  accoucheur  position.  The  eyes  were  fixed  directly 
ahead.  During  the  attack  the  pupils  dilated  widely.  The  forehead  was 
wrinkled  transversely  and  the  lids  raised.  Generally  the  head  was  drawn 
backward.     Usually  he  cried  out  in  pain  during  an  attack. 

In  the  intervals  between  attacks  there  were  no  reactions  to  tests  for 
pain  or  tactile  stimuli.  This  might  well  have  been  accounted  for  by  the 
marked  mental  stupor  that  was  continually  present  while  under  observa- 
tion. All  tendon  reflexes  were  increased.  There  was  ankle  clonus  and  a 
well-marked  Babinski  reflex  in  the  right  foot.  The  urine  had  a  specific 
gravity  of  1026.  There  was  no  albumen,  sugar  or  acetone.  There  was  a 
strong  reaction  of  indican.  The  sediment  showed  numerous  hyaline  casts. 
The  blood  showed,  on  several  examinations,  red  cells  varying  between 
3,600,000  and  4,160,000.  The  white  cells  varied  between  11,970  and  12,735. 
The  differential  count  showed  small  lymphocytes  9.5  per  cent,  large  lym- 
phocytes lO.S  per  cent,  transitional  forms  2.0  per  cent,  polynuclears  78 
per  cent.  The  blood  urea  varied  between  0.123  and  0.1444.  The  cerebro- 
spinal fluid  was  under  normal  pressure.  There  was  no  increase  in  the 
cells  nor  in  the  albumen.  There  was  no  change  in  the  gold  so!  series. 
Both  blood  and  spinal  fluid  gave  a  negative  Wassermann  reaction. 

Mentally  he  was  at  all  times  stuporous.  When  roused  he  would  reply 
to  simple  direct  questions.  His  responses  showed  that  he  was  disoriented 
and  had  no  interest  in  his  surroundings.  During  the  first  few  days  in  the 
hospital  there  were  outburst  of  loud  cries  as  if  he  were  apprehensive.  He 
would  cry  out,  "  Kill  him.  Kill  him.  I  won't  be  dead."  After  a  few  days 
the  stupor  deepened  so  that  he  was  unresponsive  to  questions  or  to  any- 
thing about  him.  The  neurological  features  also  changed.  The  muscles 
of  the  body  were  almost  constantly  in  a  continued  tonic  contraction.  This 
could  not  be  interruped  in  any  way.  In  periods  of  less  rigidity  muscle 
contractions  followed  light  tapping  of  the  body  of  the  muscles.  The  pupils 
were  continually  dilated  and  did  not  narrow  even  with  strong  light  stimuli. 
From  the  first  there  had  been  no  control  of  bowel  or  bladder  sphincter. 
The  flow  of  urine  would  cease  during  the  periods  of  contraction  and  dur- 
ing relaxation  would  flow  away  freely.  His  failure  was  rapid.  The  breath- 
ing became  of  the  Cheyne-Stokes  type.  The  pulse  rate  increased  to  102 
and  there  was  a  slight  rise  in  temperature.  Death  occurred  nine  days 
after  admission. 

The  autopsy  was  held  10  hours  post  mortem.  The  gross  inspection 
of  the  body  showed  abundant  head  and  body  hair.  The  skin  of  the  fore- 
head was  coarsely  roughed  by  small  granular  elevations. 

There  was  a  small  superficial  decubitus  over  the  left  elbow  and  a  large 
blister  over  the  posterior  surface  of  the  right  heel.  There  was  a  larger 
and  older  decubitus  over  the  right  buttock. 

The  pupils  were  4  mm.  in  diameter  and  had  irregular  margins.  Post  mor- 
tem rigidity  was  firm  throughout  the  body. 
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On  cutting  through  the  abdominal  wall  there  was  found  a  recent  sub- 
peritoneal haemorrgave  spreading  out  over  the  lower  half  of  the  recti 
muscles. 

There  was  no  trace  of  the  thymus  gland.  A  few  lymph  nodes  of  the 
mediastinal  region  were  enlarged.  Aside  from  congestion  of  the  posterior 
parts  of  the  lungs,  they  were  not  grossly  pathological.  The  heart  showed 
no  gross  changes.  The  stomach  was  moderately  distended.  The  pyloric 
opening  was  not  pathological.  The  gastric  mucosa  was  deeply  congested 
and  unusually  soft.  The  intestines  showed  no  gross  abnormalities.  The 
spleen  was  not  enlarged.  Its  substance  was  soft  and  deeply  congested. 
The  liver  and  kidneys  showed  no  gross  pathological  changes.  Both 
adrenals  were  flabby  and  the  medullary  parts  quite  soft. 

Head. — The  scalp  was  not  adherent.  The  bones  of  the  calvarium  cut 
with  normal  resistance.  The  diploe  were  moderately  congested.  The 
dura  mater  was  not  adherent.  Its  inner  surface  was  free  from  deposits. 
The  longitudinal  sinus  was  empty.  The  pia-arachnoid  was  moderately 
(Edematous.  There  were  scattered  patches  and  streaks  of  thickening  along 
the  blood-vessels.  The  basal  vessels  were  free  from  sclerosis.  The 
brain  weighed  1460  grams.  Its  consistency  was  moderately  firm.  Gross 
dissection  revealed  no  abnormalities.  The  histological  studies  of  the  inter- 
nal organs  and  of  the  nervous  system  were  made  by  Dr.  Adeline  Gurd, 
pathologist  of  the  hospital. 

The  heart  showed  no  pathological  changes  in  its  muscle.  The  congested 
areas  of  the  lungs  showed  deeply  engorged  veins  and  moderate  accumula- 
tions of  polynuclear  leucocytes  is  scattered  alveoli. 

The  liver  showed  moderate  cloudy  swelling  of  its  parenchymal  cells 
and  scattered  alveoli  with  some  fatty  degeneration. 

The  kidneys  presented  focal  areas  through  the  cortex  in  which  the 
epithelium  of  the  tubules  was  somewhat  atrophic,  but  nowhere  was  there 
any  marked  parenchymatous  degeneration.  In  the  subcapsular  parts  there 
were  focal  necroses  of  the  interstitial  cells  and  near  these  occasional  tubles 
were  obliterated. 

The  adrenals  showed  rather  marked  vacuolization  of  the  cells  of  the 
cortex. 

The  pituitary  body  was  not  normal.  In  volume  it  was  somewhat  larger 
than  usual.  The  vascular  sinuses  of  the  anterior  lobe  were  congested  with 
blood.  The  cells  of  the  glandular  portion  were  not  pathological.  The 
posterior  lobe  presented  a  number  of  small  cysts  and  one  unusually  large 
that  projected  from  the  upper  surface  of  the  base  of  the  stalk  of  the  ner- 
vous portion.  These  cysts  were  all  filled  with  a  colloid-like  contents.  A 
number  of  small  cysts  invaded   the  intermediate  portion  of  the  body. 

Thyroid  Gland. — Sections  from  several  regions  of  the  gland  showed  the 
alveolar  spaces  filled  with  colloid  substance.  Numbers  of  alveoli  were 
torn  apart  and  formed  large   confluent  spaces  with  colloid  contents. 

Parathyroid  Bodies. — It  was  possible  to  dissect  out  three  structures 
that  showed  the  normal  histology  of  these  glands.    There  was  no  evidence 
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that  these  were  in  any  way  diminished  in  amount  or  pathologically  changed. 
There  were  no  haemorrhages. 

Testicles. — Sections   from  these  showed  no  pathological  changes. 

Bone  Marrozv. — This,  taken  from  the  femur,  showed  a  coarse  meshed 
reticulum  with  small  islands  of  cells  of  the  usual  type. 

Muscle  Fiber. — Sections  from  the  recti  muscles  were  of  normal  structure. 

Central  Nervous  System. — A  thorough  histological  study  was  made  from 
all  regions  of  the  cortex  by  various  special  methods.  The  pia  mater  was 
fairly  normal  in  width.  Among  its  fibers  there  was  an  increase  of  small 
phagocytic  elements.  These  were  chiefly  transitional  forms  of  cells  filled 
with  pigments. 

The  cortex  showed  widespread  and  severe  alterations  of  nerve-cells, 
fibers,  neuroglia  and  blood-vessels.  There  was  little  difference  in  the 
character  or  these  through  the  various  regions. 

The  first  layer  showed  no  definite  changes. 

Among  the  lower  layers  the  nerve-cells  were  all  severely  changed.  There 
was  no  distinct  loss  in  numbers  of  cells,  but  all  showed  varying  degrees  of 
disintegration  of  their  chromophilic  contents.  In  many  cells  this  loss  of 
Nissl  granules  was  complete.  The  cell  appearing  as  a  pale,  shadowy  struc- 
ture. Cells  of  large  volume  showed  details  of  this  change  more  clearly. 
The  bodies  of  these  cells  were  swollen.  The  Nissl  granules  first  disap- 
peared from  the  side  of  the  cell  and  spread  towards  the  nucleus.  The 
nucleus  in  these  alterations  became  placed  eccentrically  towards  the  margin 
of  the  cell.  In  the  most  extremely  altered  cells  no  contents  aside  from  the 
nucleus  were  discernible,  and  the  nucleus  had  pushed  out  the  margin  of  the 
cell.  Commonly  the  nuclear  outline  was  uneven  and  the  nucleolus  had 
disappeared.  The  neuroglia  nuclei  showed  a  large  number  of  satellite 
forms.  The  majority  of  the  nuclei  were  small  or  of  medium  size.  Their 
outlines  were  sharply  defined  and  only  rarely  were  they  surrounded  by 
cytoplasm.  There  were  many  abnormal  forms  of  neuroglia  nuclei.  A 
common  type  of  these  were  small,  deeply  staining  nuclei  having  a  mulberry 
form.  Others  were  of  more  irregular  outline,  oblong  or  occasionally  of  a 
dumb-bell  form.  With  Mann's  stain  there  were  a  small  number  of  spider 
forms  and  a  few  amoeboid  cells.  The  adventitia,  media  and  elastica  of 
the  blood-vessels  were  unchanged,  but  the  endothelium  of  the  vessels  was 
severely  altered.  These  changes  were  of  two  types,  one  apparently  regres- 
sive in  character  in  which  the  cells  were  shrunken  and  highly  vacuolated, 
the  other  progressive  with  swollen  cells  staining  deeply  and  occasionally 
showing  mitoses. 

The  capillaries  showed  occasional  loosening  of  one  end  of  their  endo- 
thelial cells  which  appeared  swollen  and  as  if  there  were  beginning  forma- 
tion of  a  new  capillary.  The  walls  of  the  blood-vessels  were  commonly 
bordered  by  large  accumulations  of   fatty  products. 

Cerebellum. — The  cells  of  Purkinje  were  severely  changed,  presenting 
appearances  quite  similar  to  those  of  the  cortex  of  the  brain.  In  a  num- 
ber of  places  the  larger  of  the  cells  of  Purkinje  were  much  vacuolated  and 
the   granule  cells   in  these   foci   were   unstained. 
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Pons. — Cells  scattered  through  the  nuclear  collections  in  the  pons  showed 
the  same  type  of  chromatolysis  seen  in  the  larger  cells  of  the  cortex.  At 
one  point  in  the  pons  there  was  a  small  recent  haemorrhage  with  no  reactions 
in  the  neighboring  neuroglia. 

Medulla. — The  larger  cells  of  the  cranial  nerve  nuclei  showed  the  same 
changes  as  those  in  the  pons  and  elsewhere. 

Spinal  Cord. — The  nerve  cells  of  the  gray  substance  everywhere  pre- 
sented severe  alterations.  In  type  these  corresponded  to  those  seen  in  the 
cortex.  The  cells  of  the  ventral  horns  were  especially  striking  in  their 
changes.  They  showed  chronmatolysis,  spreading  from  the  periphery 
towards  the  nucleus,  which  in  most  cells  lay  close  to  the  margin  of  the 
cell  body. 

There  were  no  course  fiber  degenerations,  but  scattered  through  the 
white  columns  were  fibers  whose  myelin  showed  stretches  of  fine  degen- 
erative changes  and  many  axis  cylinders  were  distinctly  pathological. 
Among  these  there  were  numbers  of  amaeboid  glia  nuclei. 

Peripheral  Nerves. — Sections  from  both  sciatic  nerves  showed  no  fiber 
generation  or  interstitial  changes. 

The  two  cases  that  we  are  reporting"  presented  during  their 
course  the  neurological  symptoms  of  tetany  in  a  very  characteristic 
way.  In  both  cases  there  was  pronounced  neuromuscular  irri- 
tability with  attacks  of  tonic  contractures  of  groups  of  muscles. 
These  were  usually  painful  and  were  present  at  some  time  or 
other  in  practically  all  of  the  muscles  of  the  head,  extremities  and 
trunk.  These  attacks  came  on  suddenly  and  lasted  from  a  few 
seconds  to  longer  periods  of  several  hours'  duration.  In  both 
cases  Chvostek's  and  Trousseau's  phenomena  were  easily  obtained 
throughout  the  entire  course.  In  Case  I  there  were  secretory 
anomalies.  These  were  marked  increase  of  saliva  and  excessive 
perspiration.  The  lowered  surface  tem.perature  that  was  observed 
in  Case  I  is  a  symptom  that  has  sometimes  been  noted  (2,  3,  4). 
An  interesting  and  infrequently  observed  symptom  was  the  in- 
volvement of  the  intrinsic  muscles  of  the  eyes  during  the  tetanic 
spasm.  In  Case  II  we  repeatedly  observed  the  pupil  dilating 
widely  during  the  tonic  contracture  of  the  other  muscles  of  the 
body. 

Psychic  disorders  in  tetany  are  of  rare  occurrence.  Attention 
was  first  directed  to  the  subject  in  a  contribution  by  Tonnelle  (5) 
in  1852,  in  which  he  comments  on  the  interrelation  of  a  tendency 
towards  spasm  and  psychic  disorders  and  urges  "  the  necessity  of 
distinguishing  between  a  pure  form  of  tetanus  and  that  accom- 
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panied  by  psychic  disorder."  It  is  not  clear  that  his  comments 
concern  tetany,  as  it  is  now  differentiated  among  nervous  dis- 
orders. A  similar  lack  of  clearness  of  distinction  is  found  in  the 
comments  of  Amdt  (6)  in  his  text-book  of  1883.  The  description 
given  there  seems  to  concern  the  motor  abnormalities  that  occur 
in  catatonia  or  in  the  agitated  depressions  rather  those  of  true 
tetany. 

The  first  description  of  a  psychic  disorder  that  later  on  has 
been  shown  to  be  associated  with  true  tetany  seems  to  have  been 
that  of  Kussmaul,  who  in  1869  (7)  described  a  case  of  tetany 
associated  with  gastric  dilation  in  which  there  occurred  psychotic 
disturbances,  such  as  periods  of  stupor  and  incoherent  speech. 
The  subject  was  briefly  mentioned  by  Kraepeiin  in  the  second 
edition  of  his  text-book  that  appeared  in  1887  (8).  In  this 
he  stated  that  he  had  observed  in  tetany  transitory  delirium  with 
hallucinations.  Two  cases  were  reported  by  Miiller  in  1888  (9) 
which  showed  psychotic  symptoms  with  gastric  tetany. 

The  first  contribution  presenting  a  critical  consideration  of  the 
subject  is  one  by  Frankl-Hochwart  published  in  1888  (10).  In 
this  he  describes  in  detail  three  cases  of  tetany  in  which  there  oc- 
curred confusion,  hallucinations  and  apprehensive  excitement. 

As  the  literature  dealing  with  the  subject  increased  it  was  found 
that  the  interrelation  between  psychotic  disorders  and  tetany  pre- 
sented different  clinical  relationships.  There  were  a  number  of 
case  reports  in  which  the  psychotic  disorder  was  limited  to  transi- 
tory episodes  of  unconsciousness  appearing  in  relation  with  the 
attack  of  muscular  spasm.  Such  were  the  cases  reported  by  Weiss 
(11),  Pietrzikowski  (12),  McKendrick  (13),  Sievers  (14).  Soel- 
der  (15),  and  Eiselsberg  (16).  In  another  report  by  Hoffman 
(17)  the  symptoms  resembled  those  occurring  in  hypothyroidism. 

In  another  group  of  cases  there  were  psychotic  disturbances, 
but  the  tetany  was  associated  with  other  fairly  well-defined  neuro- 
psychiatric  disorders.  Such  were  cases  of  tetany  and  epilepsy 
described  by  Miiller  (18),  Velics  (19),  Herold  (20),  Westphal 
(21),  V.  Jaksch  (22),  Curshmann   (23),  Saiz   (24)  and  Hirschl 

(25). 

In  another  group  there  was  an  interrelation  between  tetany, 
psychic  disorder  and  hysteria.    Cases  of  this  type  have  been  re- 
ported by  Simon  (26),  Minor  (27),  Nikolajevic  (28),  Schlesin- 
29 
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g-er  (29),  Blazicek  (30),  Freund  (31),  Westphal  (32),  Krafft- 
Ebing  (33),  Christeanu  (34)  and  Curshmann  (35). 

There  is  also  a  small  group  of  cases  in  which  there  was  an  in- 
terrelation of  tetany,  psychic  disorder  and  alcoholism.  Such 
were    cases    reported    by    Frankl-Hochwart    (36)    and    Schultz 

{Z7,  38). 

Of  special  interest  in  connection  with  this  study  is  the  group 
of  cases  in  which  the  psychotic  disturbances  are  much  more  exten- 
sive in  their  development  and  of  longer  duration.  The  symptoms 
in  these  constitute  in  their  character  and  course  a  fairly  well- 
defined  psychosis. 

In  the  years  following  the  important  contribution  of  Frankl- 
Hochwart  in  1889  (10)  there  appeared,  largely  in  foreign  litera- 
ture, a  considerable  number  of  case  reports  of  psychoses  asso- 
ciated with  tetany.  These  are  by  Loeb  (39),  Bouveret  et  Devic 
(40),  Fleiner  (41),  Hochhaus  (42),  Schultze  (43),  Kuckein 
(44),  Albu  (45),  Luther  (46),  Voss  (47),  Pick  (48),  Trimble 
(49),  Lapinski  (50),  Economo  (51),  Sternberg  and  Grossman 
(52),  BonhoefTer  (53)  and  Hirschl  (25). 

There  is  a  close  similarity  in  the  symptoms  that  have  been 
described  in  these  reported  cases  that  gives  to  the  clinical  picture 
something  quite  characteristic  although  not  definitely  specific. 
These  consist  of  periods  of  stupor,  with  a  dominant  sad  mood  and 
the  expression  of  mild  delusions  of  fear  and  sadness.  Contrasting 
with  this  there  often  occur  episodes  of  excitement  with  mental 
unclearness,  hallucinations  of  hearing  and  marked  apprehensive- 
ness.  At  other  times  there  may  be  complete  lucidity  and  fairly 
normal  mental  reactions.  The  psychotic  features  in  the  same  case 
commonly  show  a  great  variability,  dififerent  phases  coming  and 
going  with  changes  of  the  constitutional  and  neuro-muscular 
conditions. 

In  their  characteristics  and  course  they  are  in  general  similar 
to  types  of  mental  disorders  that  occur  in  toxic  disorders  that 
afifect  the  central  nervous  system.  This  toxic  character  is  further 
evidenced  in  the  type  of  pathological  change  that  is  present  among 
the  nerve-cells  of  the  brain  and  cord.  Alterations  of  a  similar 
type  have  repeatedly  been  observed  in  the  nervous  system  in  pel- 
lagra, in  acute  and  sub-acute  alcoholic  mental  disorders  and  in 
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cases  of  delirium  of  undetermined,  but  presumably  toxic  nature. 
Additional  evidence  of  the  toxic  quality  of  the  disorder  is  the 
variability  of  the  symptoms  with  the  changing  somatic  conditions, 
and  by  the  specific  disorder  of  metabolism  that  was  present  in 
Case  I  of  this  report. 

Lapin.ski  (50)  has  directed  attention  to  this  variability  of 
phases  in  the  report  of  a  case  of  tetany  with  gastro-intestinal 
disturbance.  When  diarrhoea  was  present  the  consciousness  was 
comparatively  clear.  When  this  ceased  the  mental  condition 
changed.  When  constipation  was  present  the  patient  sometimes 
showed  the  spasms  of  tetany  and  signs  of  being  in  pain,  or  at 
other  times  there  was  extreme  unclearness  with  excitement.  Our 
own  observations  agree  with  this.  In  Case  I  of  this  report  there 
were  several  short  periods  of  diarrhoea  and  during  each  of  these  it 
was  noted  that  the  man  was  brighter  and  showed  more  vigor. 
In  several  periods  of  constipation  there  was  either  stupor  or 
excitement.  A  similar  variability  has  been  observed  in  toxic 
psychoses  of  other  etiology  and  may  bear  some  relation  to  periodi- 
cal variations.  The  excessive  production  of  indican  in  Case  I 
may  have  some  specific  relation  to  the  metabolism  disorders  of 
tetany,  as  it  has  been  previously  noted  in  cases  described  by  Hoch- 
haus  (42)  and  by  Stewart  (67).  While  an  excessive  output  of 
indican  is  supposed  to  have  some  relation  to  intestinal  disorder, 
it  is  of  interest  to  note  that  in  Case  I  efforts  to  reduce  putrifaction 
of  intestinal  proteid  substances  through  regulated  diet  and  in 
spite  of  active  purgation,  the  quantity  of  indican  produced  could 
not  be  lessened. 

As  regards  the  etiological  grouping  of  the  tetany  cases  that  have 
shown  psychotic  disorders,  a  survey  of  the  literature  shows  that 
the  larger  number  of  psychoses  have  occurred  in  the  tetany  asso- 
ciated with  gastro-intestinal  disorders,  usually  with  dilatation 
of  the  stomach.  A  somewhat  smaller  number  of  cases  have  been 
observed  in  the  so-called  idiopathic  tetany  or  occupational  tetany 
in  the  grouping  of  Frankl-Hochwart  (2).  The  psychotic  mani- 
festations have  been  similar  in  both  etiological  groups.  A  few 
cases  have  occurred  in  connection  with  disease  or  removal  of  the 
thyroid  gland  "  tetania  strumipriva."  Such  cases  now  are  known 
to  be  dependent  upon  pathology  of  the  parathyroid  glands  which 
may  have  become  involved  in  the  disturbances  of  the  adjacent 
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thyroid  gland.  While  some  of  these  cases  have  shown  symptoms 
similar  to  the  cases  of  the  other  two  groups,  the  majority  have 
shown  a  greater  prominence  of  the  symptoms  seen  in  psychotic 
disorders  occurring  with  myxoedema. 

In  a  considerable  number  of  contributions  to  the  subject  of 
tetany,  both  with  and  without  psychosis,  studies  have  been  made 
of  the  histopathological  changes  in  the  central  nervous  system. 
Weiss  (54),  Blazicek  (30),  Sarbo  (55),  Koster  (56),  Ferraninni 
(57)  and  Proescher  and  Diller  (58). 

In  connection  with  these  must  be  considered  the  changes  that 
have  been  found  in  the  nervous  system  in  instances  of  tetany 
produced  experimentally  by  removal  of  the  parathyroids.  Vassale 
and  Friedman  (59),  Vassale  and  Donnagio  (60),  Russell  (61) 
and  Babonniex  et  Harvier  (62).  The  most  detailed  descriptions 
of  histological  changes  are  given  in  the  contribution  by  Ferraninni 
(57) .  This  was  a  study  of  a  case  of  tetany  associated  with  gastric 
dilation,  but  with  no  psychic  disorder.  Death  occurred  ten  days 
after  the  appearance  of  the  tetany.  There  was  found  moderate 
hyperasmia  of  the  pia  mater  of  the  brain  and  cord  and  their  sub- 
stance. The  nerve-cells  were  deformed  in  many  ways.  The  most 
prominent  change  was  central  chromatolysis  of  the  cells  with 
eccentric  displacements  of  the  nucleus.  There  is  a  close  agree- 
ment in  the  type  of  cell  change  noted  in  all  these  reports  with 
those  present  in  the  two  cases  we  have  studied. 

In  a  case  described  by  Pick  (48)  the  blood  vessels  of  the  nucleus 
denatus  and  central  ganglion  were  calcified,  but  no  mention  was 
made  of  the  changes  among  the  nerve-cells.  In  the  case  of  Luther 
(46)  the  comments  are  limited  to  changes  in  the  gross  appearance 
of  the  nervous  system. 

An  interesting  study  was  made  by  Russell  (61)  upon  the 
brains  of  dogs  that  had  their  parathyroids  removed  by  MacCallum 
in  his  studies  of  calcium  metabolism  (62)  in  relation  to  these 
glands  and  tetany.  The  cortex  cells  in  these  brains  showed 
chromatolysis  in  the  neighborhood  of  the  nucleus.  In  cases  of 
long  duration  very  few  granules  were  left  in  the  cells.  The 
nucleus  was  dislocated  and  even  expelled  from  the  cell  body.  The 
protoplasmic  processes  were  more  visible  than  under  normal 
conditions.     We  have  seen  identical  changes  in  similar  experi- 
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ments  made  by  Koch  in  the  histological  laboratory  of  Michigan 
University. 

There  are,  on  the  other  hand,  reports  of  studies  of  the  central 
nervous  system  of  fatal  cases  of  tetany  in  which  no  pathological 
changes  were  found.  Such  were  the  cases  of  Blazicek  (30),  Hoch- 
haus  (42)  and  Koster  (56). 

Both  from  the  clinical  course  and  the  histopathology  of  the 
cortex  of  our  two  cases,  it  seems  warranted  to  consider  their 
etiology  as  one  of  some  toxic  disorder  of  metabolism.  It  is  pos- 
sible that  Case  I  may  have  some  relation  to  gastric  disturbances, 
although  the  constricted  pylorus  commonly  found  in  cases  of  this 
type  was  not  present. 

Knowing  the  interest  that  has  been  developed  in  the  relation 
of  disturbances  of  the  parathyroids  to  tetany,  careful  studies  were 
made  of  these  bodies.  These  gave  no  evidence  that  they  were 
diseased  in  their  structure. 

The  suggestion  arises  whether  or  not  their  functioning  may 
have  been  interfered  with  by  the  pathological  conditions  that 
were  found  in  the  pituitary  gland.  In  both  cases  the  pituitary 
glands  showed  a  degree  of  cystic  change  that  was  unusual.  While 
small  cysts  of  the  pituitary  body  are  not  infrequent  occurrences, 
the  size  and  number  of  the  cysts  in  the  present  cases  were  of  a 
degree  definitely  pathological.  This  was  particularly  true  of  the 
gland  in  Case  I,  and  in  Case  II  the  gland  as  a  whole  was  larger 
than  normal  and  the  number  of  cysts  was  unusual. 

That  the  pituitary  body  may  have  a  relation  to  tetany  has  been 
previously  suggested  by  other  workers.  In  two  contributions  by 
Ott  and  Scott  (63,  65)  attention  is  directed  to  this  interrelation 
from  experimental  evidence.  Thus,  the  pituitary  gland  becomes 
enlarged,  after  removal  of  the  thyroid,  i.  e.,  the  parathyroids. 
They  cite  the  study  of  Pogowitch  who  found  alterations  in  the 
structure  of  the  pituitary  of  dogs  and  rabbits  after  complete 
thyroidectomy.  A  more  specific  relation  is  shown  by  pharmaco- 
logical experiment.  Thus,  cats  that  have  tetany  following  the 
removal  of  the  parathyroids  are  alleviated  by  the  administration 
of  the  extracts  of  the  pituitary  body.  A  case  has  been  reported 
by  Pal  (63)  in  which  some  tetany  spasms  in  a  boy  ceased  after  24 
hours  when  given  pituitrin.    This  interrelation  is  supported  by  an 
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observation  of  Herring  (66)  who  found  that  in  dogs  who  had 
their  parathyroids  removed,  there  occurred  accumulations  of 
numerous  granular  hyaline  or  colloid  bodies  in  the  nervous  portion 
of  the  pituitary  gland. 

The  suggestion  arises  that  in  the  two  cases  of  this  report  the 
cystic  condition  of  the  pituitary  gland  may  have  been  part  of  a 
pathological  process  that  in  afifecting  the  pituitary  gland  also 
produced  some  disturbance  of  the  functioning  of  the  parathyroids  ; 
and  by  this  there  resulted  a  disorder  of  metabolism  which  caused 
a  central  disorder  of  the  nervous  system  producing  both  tetany 
and  the  psychosis. 

Some  comment  has  been  made  in  the  literature  on  the  time 
relations  that  the  appearance  of  the  psychosis  bears  to  the  tetany 
attacks.  In  the  majority  of  the  cases  associated  with  gastric 
tetany  the  psychotic  features  only  developed  shortly  before  death. 
In  other  cases,  the  psychoses  appeared  at  various  periods  after  the 
tetany  had  become  manifest.  Usually  it  has  developed  as  the 
tetany  symptoms  increased  in  severity.  In  our  own  cases,  in 
Case  I,  the  psychosis  was  in  evidence  long  before  the  tetany  ap- 
peared, and  in  Case  II  the  symptoms  of  tetany  had  been  present 
at  various  times  for  a  long  period  before  psychic  disturbances 
occurred. 

It  would  seem  as  one  analysis  the  cases  of  this  report  and  those 
elsewhere  in  the  literature  that  we  are  not  concerned  with  a 
specific  tetany  psychosis,  but  that  the  neuro-muscular  disturbances 
and  the  psychosis  are  both  the  result  of  a  toxic  process  affecting 
the  central  nervous  system.  In  the  two  cases  of  this  report  this 
disturbance  seems  to  have  had  some  relationship  to  disease  of  the 
pituitary  body. 
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THE  NATURE  OF  THE  SUBSTANCE  CAUSING  THE 
COLLOIDAL  GOLD  REACTION.* 

By  PAUL  G.  WESTON,  Warren,  Penna. 

Since  the  introduction  of  the  colloidal  gold  test  by  Lange/ 
many  papers  on  the  subject  have  been  published.  Most  of  these 
dealt  with  the  value  of  the  test  in  the  diagnosis  of  neurosyphilis 
and  compared  the  results  of  the  reaction  with  the  Wassermann 
test,  gloubulin  content  and  cell  count  in  the  spinal  fluid.  Many 
observers  commented  on  the  nature  of  the  reaction  and  a  few 
studied  the  spinal  fluid  with  a  view  to  determining  the  substance 
which  caused  it.  In  1914  Matzkiewitsch '  reported  that  colloidal 
gold  was  a  delicate  reagent  for  the  detection  of  minimal  quantities 
of  peptone  and  stated  that  he  dialyzed  2^  c.  c.  of  spinal  fluid 
from  cases  of  paresis  against  20  c.  c.  of  sterilized,  distilled  water, 
using  thimbles  impermeable  to  albumin  but  permeable  equally 
to  peptone  and  found  that  the  dialysate  gave  a  strongly  positive 
ninhydrin  and  gold  sol  reaction.  From  this  one  is  led  to  infer 
that  the  gold  precipitating  substance  in  the  spinal  fluid  from 
paretics  is  peptone.  Miller,  Brush,  Hammers  and  Felton  '  ob- 
served that  the  substance  causing  the  precipitation  of  gold  from 
colloidal  suspension  was  at  least  partially  dialyzable.  Weston  * 
repeated  the  work  of  Matzkiewitsch  and  found  that  colloidal 
gold  was  remote  from  being  a  delicate  reagent  for  the  detection 
of  minimal  quantities  of  peptone  and  he  was  not  able  to  obtain 
a  ninhydrin  reaction  or  paretic  gold  curve  with  any  of  the  fifteen 
fluids  from  the  paretics,  which  he  examined.  Fluids  from  non- 
paretics  (other  psychoses)  gave  no  reaction  with  colloidal  gold. 
He  attempted  to  determine  the  nature  of  the  gold  precipitating 
substance  by  the  following  methods : 

Ten  cubic  centimeters  of  spinal  fluid  from  a  paretic  were 
evaporated  in  a  porcelain  crucible  and  ashed.  The  salts  were 
taken  up  with  10  c.  c.  of  freshly  distilled,  sterilized  water  and 
the  solution  tested  with  colloidal  gold  in  the  usual  way.     No 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20.  lOiQ. 
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change  of  color  occurred  in  the  gold  suspension.  The  salts  were 
not  the  precipitating  agent. 

Two  cubic  centimeters  of  the  same  spinal  fluid  were  boiled 
for  two  minutes  in  a  test  tube  ;  the  water  lost  by  evaporation  was 
replaced;  the  fluid  was  cooled  and  filtered  through  lead  free 
glass  wool.  Glucose  was  present  in  the  filtrate  as  determined 
by  the  picramic  acid  and  copper  sulphate  tests.  Addition  of  this 
fluid  to  colloidal  gold  in  the  quantities  used  in  Lange's  test  caused 
no  visible  change  in  the  color  of  the  gold.  The  glucose  was, 
therefore,  not  the  precipitating  agent.  This  experiment  also 
ruled  out  peptone  as  a  possible  cause  of  the  gold  reaction.  It 
followed  that  precipitating  substance  was  destroyed  by  heat  and 
was  probably  of  a  protein  nature. 

Spinal  fluids  from  paretics  were  dialyzed  through  parchment 
paper  thimbles,  impermeable  to  albumin  but  permeable  equally  to 
peptone,  against  freshly  distilled  water  for  24  hours  at  37°  C, 
the  fluid  and  water  being  covered  with  toluol.  The  dialysate 
contained  a  substance  which  gave  a  precipitate  with  a  saturated 
solution  of  ammonium  sulphate,  and  which  precipitated  colloidal 
gold.     No  complement  deviating  bodies  were  present. 

Felton  °  studied  the  effect  of  albumin  and  globulin  on  colloidal 
gold.  The  globulins  were  prepared  by  dialyzing  spinal  fluids  in 
collodion  sacs  against  distilled  water  at  42-44°  C.  Dialysis  was 
continued  until  precipitation  occurred  and  the  time  ranged  from 
10  to  100  hours.  The  water  was  changed  every  ten  hours.  After 
precipitation  had  occurred,  the  contents  of  the  dialyzing  sac  were 
emptied  into  a  centrifuge  tube  and  the  material  centrifugalized. 
The  precipitate  was  washed  with  distilled  water  and  then  dissolved 
in  .85  per  cent  sodium  chloride  solution  and  made  alkaline  to 
Pft  of  7.56  with  sodium  carbonate.  These  globulin  solutions 
were  tested  with  colloidal  gold  and  the  interesting  observation 
was  made  that  each  globulin,  regardless  of  its  source,  gave  a 
typical  paretic  zone  reaction.  And  also,  the  Wassermann  reaction 
remained  positive  in  the  globulins  prepared  from  syphilitic  fluids, 
while  negative  globulins  continued  to  produce  negative  Wasser- 
mann reactions.  Felton  found  it  necessary,  however,  to  use 
approximately  10  times  more  globulin  to  produce  a  paretic  curve, 
than  is  ordinarily  present  in  a  paretic  spinal  fluid.  He  found  that 
albumin  protected  the  gold   from  precipitation  by  the  globulin 
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solutions,  and  by  carefully  regulating  the  proportions  of  albumin 
and  globulin,  paretic,  luetic  or  meningitic  curves  could  be  produced 
at  will.  It  is  this  varying  proportion  of  albunmi  and  globulin 
in  the  spinal  fluid  that  accounts  for  the  different  zone  reactions. 

I  have  repeated  my  earlier  experiments  with  the  view  of  trying 
to  separate  the  gold  precipitating  from  the  Wassermann  reacting 
substance.  Mixed  fluids  from  three  paretics  were  used.  5  c.  c. 
were  placed  in  each  of  three  parchment  paper  dialyzing  thimbles 
which  were  impervious  to  serum  albumin  when  tested  in  the 
usual  way.  The  thimbles  were  immersed  in  one  liter  Florence 
flasks  made  of  Pyrex  glass  which  were  filled  with  freshly  dis- 
tilled water  to  within  10  cm.  of  the  top.  The  level  of  the  fluid 
in  the  thimbles  was  the  same  as  that  of  the  water  in  the  flasks. 
Each  thimble  was  suspended  from  the  neck  of  the  flask  by  three 
threads.  A  layer  of  toluol  was  placed  over  the  fluid  and  water, 
and  the  flask  closed  with  a  cotton  stopper.  Three  test  tubes 
having  about  the  same  diameter  as  the  thimbles,  and  each  contain- 
ing 5  c.  c.  of  the  same  spinal  fluid  covered  with  toluol,  were 
immersed  in  jars  of  water  and  placed  on  the  table  alongside  the 
flasks  containing  the  thimbles.  It  was  found  that  while  the  toluol 
did  not  interfere  with  the  gold  reaction,  enough  of  it  was  absorbed 
by  the  fluid  to  cause  hemolysis  of  the  corpuscles  used  in  the 
Wassermann  reaction.  The  fluids  were  then  set  up  under  aseptic 
conditions  and  no  preservative  was  added.  The  flasks  were 
closed  with  sterilized  rubber  stoppers  and  dialysis  was  carried 
on  at  room  temperature. 

A  Wassermann  and  gold  reaction  were  made  with  the  fluid 
before  it  was  placed  in  the  thimbles,  and  the  smallest  amount 
which  would  cause  complete  inhibition  of  hemolysis  in  the  former 
reaction  was  determined.  This  was  found  to  be  2  c.  c.  After 
12  hours,  fluid  from  the  thimble  and  some  of  the  fluid  from  the 
test  tube  kept  immersed  in  the  jar  of  water  alongside  the  dialyzing 
tube,  were  tested  for  the  gold  and  Wassermann  reactions.  The 
fluid  was  first  stirred  well  in  the  thimble  with  a  glass  rod  and  i  c.  c. 
was  added  to  an  equal  amount  of  y\  per  cent  sodium  chloride 
solution.  The  precipitated  globulin  dissolved  at  once.  It  was 
found  that  the  Wassermann  dose  for  each  fluid  was  the  same, 
yV  c.  c,  but  that  the  gold  curve,  with  the  fluid  from  the  thimble, 
did  not  show  a  color  change  greater  than  four.  24  hours  later  the 
experiment  was  repeated  and  the  gold  reaction,  with  fluid  from  the 
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thimble,  was  not  greater  than  one.  The  dose  of  fluid  for  the 
Wassermann  reaction  remained  the  same  as  that  of  the  fresh  fluid, 
y^  c.  c.  The  water  in  which  dialysis  had  taken  place  was  evapor- 
ated by  a  current  of  air  from  an  electric  fan  to  a  quantity  equal 
to  that  of  the  fluid  taken  for  dialysis,  5  c.  c.  The  Wassermann 
reaction  was  absolutely  negative  with  this  fluid,  but  the  gold 
reaction  was  almost  the  same  as  that  with  the  fresh  fluid,  as  shown 
in  the  accompanying  table.  The  slight  difference  between  the 
reaction  shown  by  the  gold  with  the  fresh  fluid  and  that  with 
the  dialysate  could  easily  be  explained  by  the  necessary  loss  in 
evaporating  a  large  amount  of  fluid  in  a  shallow  dish. 
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From  the  above  data,  it  follows  that  the  gold  precipitating  sub- 
stance and  the  Wassermann  reacting  substance  are  different  and 
can  be  separated  from  each  other  quantitatively.  It  also  explains 
why  one  may  have  a  reaction  in  the  paretic  zone  with  a  spinal  fluid 
which  gives  either  a  positive  or  a  negative  Wassermann  reaction. 

SUMMARY. 
The  colloidal  gold  precipitating  substance  in  the  spinal  fluid 
of  paretics  is  a  globulin.  It  is  not  the  Wassermann  reacting 
substance  and  can  be  separated  from  the  latter  quantitatively. 
This  explains  why  one  may  have  a  paretic  curve  in  the  gold  test 
with  either  a  positive  or  negative  Wassermann  reaction. 

REFERENCES. 

1.  Lange,  Berl.  klin.  Wchnschr.,  1912,  XLIX,  897. 

2.  Matzkiewitsch,  Deutsch  med.  Wchnschr.,  1914,  XL,   1221. 

3.  Miller,  Brush,  Hammers  and  Felton,  Bui.  Johns  Hopkins  Hosp.,  1915, 
XXVI,  391. 

4.  Weston,  Jour.  Med.  Research,  1916,  XXXIV,  107. 

5.  Felton,  Tr.  Sect.  Phys.  and  Path.  Am.  Med.  Assn.,  1917,  73. 


ANTICIPATION  OF  PARESIS  AND  TABES  IN 
SYPHILITICS.* 

By  SANGER  BROWN,  Kenilworth,  III. 

Since  tabes  and  paresis  have  been  shown  to  be  simply  late 
manifestations  of  syphilis  it  would  be  idle  to  recount  the  numerous 
theories  of  their  etiolog^y  which  were  advanced  prior  to  the 
establishment  of  this  fact.  There  remain,  however,  some  im- 
portant questions  to  be  investigated  relative  to  the  conditions 
under  which  these  diseases  develop,  and  in  the  light  of  what  they 
have  already  accomplished  it  is  to  be  hoped  that  methods  of 
investigation  in  which  the  test  tube  and  microscope  figure  promi- 
nently may  supply  the  desired  answers,  long  before  the  plan,  the 
outlines  of  which  I  am  about  to  suggest,  could  even  under  the 
most  favorable  circumstances  be  brought  to  completion ;  yet  in 
the  event  that  such  a  hope  might  be  disappointed  the  importance 
of  gaining  a  full  understanding  of  syphilis,  and  especially  of  these 
particular  manifestations  of  it,  is  so  great  that  I  proceed  with 
my  purpose  under  a  considerable  sense  of  justification. 

Among  the  questions  demanding  an  answer  are  the  following: 

What  percentage  of  cases  of  syphilis  subsequently  develop  tabes 
or  paresis? 

How  is  liability  to  these  diseases  influenced  by  treatment? 

Of  what  value  are  the  antigen  tests  as  affording  an  index  of 
liability  ? 

Are  those  cases  in  which  the  Wassermann  remains  positive  in 
spite  of  treatment  more  liable  than  others? 

Is  liability  influenced  by  any  infection  other  than  syphilis? 

Owing  possibly  to  some  anatomical  peculiarity  rendering  the 
central  nervous  system  easily  accessible  to  the  spirochete,  might 
not  liability  be  increased? 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
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If  well-kept  histories  covering  the  entire  lifetime  of  many 
hundreds  of  patients  were  available  it  might  be  possible  to  draw 
information  from  them  which,  even  if  it  did  not  supply  definite 
and  conclusive  answers  to  all  questions  at  issue,  would  certainly 
shed  more  or  less  valuable  light  upon  the  subject,  not  otherwise 
obtainable.  Differences  of  opinion,  not  to  say  acrimonious  dis- 
cussion regarding  the  efificacy  of  various  forms  of  treatment, 
might  be  expected  to  disappear,  and  patients  might  thus  find  im- 
munity from  the  dangers  of  disastrous  experiment.  Among  many 
similar  examples  let  us  recall  in  this  connection  with  becoming 
humility  the  numerous  lives  that  were  sacrificed  by  the  employment 
of  blood-letting  and  aconite  in  the  treatment  of  pneumonia 
through  ignorance  of  the  natural  history  of  that  disease.  Investi- 
gation of  the  subject  of  syphilis  presents  some  different  aspects 
from  those  encountered  in  the  study  of  cancer  and  tuberculosis 
for  instance.  In  these  last  named  diseases  the  course  is  such  that 
adequate  histories  may  be  obtained  by  individual  observers,  and 
furthermore  the  important  element  of  secrecy  does  not  have  to 
be  reckoned  with.  Material  for  fruitful  discussion  is  readily 
procured  and  hence  reliable  and  positive  conclusions  have 
promptly  appeared. 

In  a  large  majority  of  cases  of  syphilis  immediately  following 
infection  the  patient  regains  his  usual  health  and  passes  from 
medical  observation,  at  least  so  far  as  concerns  syphilis,  so  that 
in  civil  practice  a  sufficient  number  of  complete  histories  from 
which  sound  conclusions  might  be  drawn  cannot  be  made  by  the 
efforts  of  independent  observers,  no  matter  what  their  abilities 
or  opportunities  may  be  ;  this  can  only  be  obtained  by  the  concerted 
action  of  physicians  extending  over  a  period  of  two  or  more 
generations.  The  first  step  for  our  concerted  action  lies,  there- 
fore, in  the  direction  of  collecting  sufficient  reliable  data  for 
analysis  and  discussion.  This  is  certainly  a  stupendous  under- 
taking, and  naturally  when  we  contemplate  the  effort  involved 
we  shrink  from  it.  It  offers  no  immediate  outlet  for  the  exercise 
of  eloquence  or  elocution  and  some  of  us  rather  than  embark  on 
such  an  enterprise  might  prefer  to  go  on  wrangling  over  ingenious 
and  more  or  less  plausible  theories  supported  by  clinical  testimony 
necessarily  incomplete  and  therefore  rendering  the  deductions 
therefrom  more  or  less  inconclusive   and  unconvincing. 
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With  a  view  of  accumulating  the  desired  histories  I  venture 
to  offer  the  following  suggestions  : 

1.  A  committee  embracing  representatives  of  the  various 
branches  of  medical  science  should  be  formed  to  elaborate  and 
submit  or  perhaps  execute  plans  for  the  achievement  of  the  end 
in  view.  Among  the  subjects  which  should  engage  the  activities 
of  such  a  committee  might  be  mentioned : 

2.  Securing  sufficient  financial  support ;  for  without  the  assur- 
ance of  this  it  would  be  idle  to  proceed.  A  bureau  would  have 
to  be  established  from  the  first  to  carry  on  correspondence 
and  disseminate  literature  essential  to  successful  prosecution  of 
the  several  features  of  such  plans  as  might  be  adopted.  This 
would  involve  the  permanent  employment  of  a  qualified  executive 
with  appropriate  quarters  and  assistants. 

3.  Preparation  for  a  prospectus  and  propaganda  to  aid  in  the 
formation  of  a  league  of  physicians,  whose  members  would  under- 
take to  supply  the  necessary  histories. 

4.  Devising  a  scheme  for  history  taking  with  reference  to  scope, 
uniformity  and  conciseness,  and  for  analysis  and  classification 
of  histories,  and  also  providing  for  continuity  of  observation 
when  the  patient  might  change  his  residence. 

5.  And  finally  contrive  measures  for  securing  and  maintaining 
the  interest  and  cooperation  of  the  patient,  and  convincing  him 
that  nothing  would  be  required  of  him  that  might  in  any  way 
compromise  his  right  of  privacy. 

Next  to  obtaining  a  guarantee  of  adequate  financial  aid,  this 
last  proposition  presents,  in  my  opinion,  the  most  formidable 
obstacle  to  be  encountered  in  the  successful  prosecution  of  the 
work.  Propaganda  carried  on  by  the  publication  of  properly 
prepared  articles  in  newspapers  and  lay  periodicals  would  seem 
highly  desirable  as  a  means  of  exciting  public  interest  and  indeed, 
when  we  consider  Collier's  campaign  against  medical  frauds  and 
fakes,  and  the  highly  commendable  effort  of  the  Chicago  Daily 
Tribune  to  extend  sound  and  appropriate  medical  education 
to  the  public,  it  does  not  seem  unreasonable  to  hope  that  reputable 
periodicals  of  wide  circulation  might  engage  to  lend  active  support 
to  the  project. 

In  the  composition  of  the  original  committee  the  importance 
of  obtaining  the  friendly  attitude  and  so  far  as  necessary  the 
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active  support  of  the  entire  medical  profession  should  be  duly- 
recognized  ;  but  especially  should  the  interest  of  the  general  practi- 
tioner be  secured,  since  in  a  large  majority  of  cases  the  patient 
applies  to  him  for  treatment  of  the  initial  infection,  hence  he  is 
on  the  spot  at  the  most  favorable  psychological  moment  for 
impressing  upon  the  mind  of  the  sufferer  the  importance  of  re- 
maining under  competent  medical  observation  during  the  remain- 
der of  his  life. 

In  order  that  the  physician  may  be  able  to  gain  the  patient's 
earnest  cooperation  and  also  that  he  may  be  able  to  efficiently 
administer  the  several  methods  of  treatment  which  may  be  pre- 
scribed, a  sound  knowledge  of  existing  facts  relating  to  syphilis 
is  essential.  I  have  been  assured  by  those  in  a  position  to  qualify 
them  to  form  an  opinion  on  the  subject  that  the  profession  in 
general  is  greatly  in  need  of  instruction  regarding  the  facts 
specified ;  then,  assuming  the  soundness  of  this  view,  appropriate 
educational  propaganda  should  be  directed  to  the  general  practi- 
tioner to  qualify  him  for  the  required  service.  The  most  feasible 
medium  of  disseminating  the  necessary  education  is  through 
a  widely  circulating  medical  journal. 

Hence  it  seems  to  me  only  logical  to  conclude  that  since  the 
purpose  of  the  proposed  scheme  is  to  mitigate,  if  not  happily 
to  arrest  perhaps,  the  most  horrible  scourge  that  afflicts  humanity ; 
and  since  cooperation  of  the  whole  of  the  ethical  medical  profession, 
the  services  of  a  widely  circulating  medical  journal,  and  the 
expenditure  of  considerable  funds  are  essential  to  its  success, 
the  work  should  be  conducted  under  the  auspices  of  the  American 
Medical  Association,  supported  financially  by  some  qualified  phil- 
anthropic foundation. 

When  the  dimensions  of  its  ethical  membership,  the  high 
character  and  wide  circulation  of  its  journal,  and  the  services  it 
is  rendering  the  public  and  the  profession  are  understood,  it  seems 
certain  that  the  A.  M.  A.  has  fully  met,  if  indeed  it  has  not  sur- 
passed, the  hopes  and  expectations  of  its  founders.  However, 
since  the  organization  fulfills  in  an  especial  manner  the  conditions 
necessary  for  conducting  such  an  investigation  as  that  herein 
suggested,  providing  proper  financial  support  were  assured,  its 
officers   might    favorably  entertain   a   proposition   to   extend   its 
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activities  along  the  lines  indicated.  So  far  as  obtaining  necessary 
funds  is  concerned,  without  specifying  them  it  may  be  safely 
asserted  that  no  other  disease  presents  so  many  and  strong 
features,  both  economic  and  moral,  to  attract  philanthropic  senti- 
ment as  those  exhibited  by  syphilis. 

What  I  have  said  is  not  intended  to  be  anything  more  than  an 
introduction  to  the  subject.  I  am  well  aware  of  the  magnitude 
of  the  proposed  work,  but  entertain  strong  convictions  as  to  its 
possible  value,  and  I  submit  the  matter  to  our  association,  hoping 
that  this  or  some  better  plan  may  be  adopted  which  will  extend 
and  define  our  knowledge  of  syphilis  in  the  directions  I  have 
indicated. 

Large  standing  armies  and  navies  present  peculiarly  favorable 
conditions  for  the  prosecution  of  investigations  along  the  lines  I 
have  indicated  and  a  highly  valuable  contribution  was  published 
a  few  years  ago  by  Pilez  and  Mattuschek  based  on  histories  of 
over  4000  infected  officers  in  the  Austrian  Army.  The  completed 
histories  covered  periods  ranging  from  22  to  32  years  and  were 
terminated  in  191 2.  Parenthetically  I  may  say  that  within  22 
years  from  the  date  of  infection  4.67  per  cent  had  developed 
paresis.  However,  while  a  permanently  military  organization 
presents  certain  advantages  over  the  plan  I  have  outlined,  for 
attaining  directly  the  desired  scientific  results,  the  educational 
features  of  the  latter  strongly  recommend  its  adoption.  The 
suggested  bureau  should  of  course  encourage  all  legitimate  effort 
intended  to  advance  its  purposes.  Indeed,  it  is  quite  conceivable 
that  such  a  bureau,  under  the  direction  of  the  organized  medical 
profession,  might  become  a  potent  factor  in  mitigating  the  misery 
incident  to  the  ravages  of  various  forms  of  disease. 
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THYMIC  REACTIONS  IN  THE  DIFFERENTIATION  OF 
NEUROTIC  FROM  PSYCHOTIC  CONDITIONS.* 

By  DONALD  GREGG,  M.  D.,  Wellesley,  Mass. 

To  the  ancient  Greek  the  thymus  was  the  seat  of  vehement 
passions  and  desires.  To-day  many  derivatives  of  this  word  are 
in  use  and  it  seems  not  incorrect  to  speak  of  "  thymic  reactions  " 
as  reactions  of  emotional  origin  without  arousing  confusion  as 
to  the  involvement  of  the  thymus  gland.  To  those  who  have 
followed  the  work  and  writings  of  McDougal,  Cannon  and 
many  others  it  is  unnecessary  to  state  that  the  reactions  of 
the  body  to  emotional  stimuli  have  been  studied  with  diligence 
and  skill.  These  reactions  take  place  through  the  sympathetic 
or  vegetative  nervous  system  and  involve  primarily  the  unstriped 
musculature,  and  the  glands  of  internal  secretion.  Such  reactions 
have  to  do  with  the  activities  of  the  heart,  stomach,  intestines, 
kidneys,  bladder,  sweat  glands,  supra  renals,  thyroid,  etc. 

Perhaps  the  strongest  instinct  of  man  is  that  of  self-preservation, 
and  the  most  common  emotion,  one  which  is  closely  associated  with 
this  instinct — namely,  fear.  It  is  but  natural  then  that  in  studying 
nervous  and  mental  cases  we  should  constantly  be  called  upon 
to  consider  the  effect  of  fear,  and  the  reaction  of  man  to  this 
emotion.  Psychologists  maintain  that  the  common  and  instinctive 
reactions  to  fear  are  fight  or  flight,  and  physiologists  have  shown 
that  the  reaction  of  the  body  to  fear  is  such  as  to  prepare  the 
body  for  fight  or  flight.  Of  course,  the  complications  of  civilized 
life  have  camouflaged  matters  greatly,  but  when  the  camouflage 
is  stripped  away  the  general  structure  of  human  activities  remains 
the  same. 

Given  an  emotional  stimulus  that  reaches  home,  so  to  speak, 
we  expect  an  individual  to  react  along  one  of  three  lines:  First, 
normally,  i.  e.,  to  a  degree  that  is  seemingly  commensurate  with 
the  intensity  of  the  stimulus.  Or  second,  excessively,  i.  e.,  to  a 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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degree  beyond  what  such  a  stimulus  usually  evokes.  Or  third, 
to  a  diminished  degree  or  not  at  all. 

We  recognize  three  similar  lines  of  reaction  in  testing  for 
common  bodily  reflexes.  For  example,  in  testing  the  knee-jerk 
we  get  a  reaction  that  we  consider  normal.  Or  again  one  that 
is  excessive,  or  thirdly  one  that  is  difficult  to  elicit  or  perhaps 
absent.  The  first  we  pass  without  remark,  the  second  and  third 
demand  attention.  Perhaps  the  commonest  condition  associated 
with  an  increased  knee-jerk  is  that  of  the  "  nervous  "  or  highstrung 
individual,  or  the  ordinarily  normal  individual  when  somewhat 
fatigued.  Of  course  we  must  not  forget  distinct  pathological 
conditions  that  also  accentuate  the  patellar  reflex.  When  we 
find  the  knee-jerk  diminished  or  absent  we  naturally  look  for 
other  signs  of  a  destructive  process,  such  as  tabes  or  general 
paresis,  although  we  must  not  overlook  the  fact  that  the  reaction 
can  be  inhibited  from  causes  that  are  not  destructive  processes. 

Physiologists  tell  us  that  living  tissue  when  stimulated  may 
at  first  react  normally,  later  as  fatigue  commences,  excessively, 
and  finally  as  exhaustion  or  death  comes,  that  it  ceases  to  react. 

With  this  concept  in  mind  let  us  consider  nervous  and  mental 
conditions  :  neuroses  and  psychoses.  We  differentiate  these  con- 
ditions in  our  classifications  and  statistics,  but  when  we  come  to 
draw  a  sharp  dividing  line,  the  situation  is  as  complex  as  that 
which  confronts  the  Peace  Conference  in  Paris  as  it  tries  to  draw 
new  national  boundaries. 

Schwab  in  a  recent  article  on  the  War  Neuroses  says  that 
"  neuroses  are  defensive  mechanisms  demanding  always  as  their 
first  requisites  a  consciousness  that  can  act  in  a  normal  manner." 
But  "  That  in  the  psychoses  there  is  a  want  of  a  primary  and  logical 
purpose.  A  psychosis  in  the  long  run  always  acts  to  the  disad- 
vantage of  the  individual,  both  in  relation  to  his  immediate  envi- 
ronment and  to  society Sooner  or  later  a  psychosis  brings 

the  individual  in  conflict  with  himself,  his  class  and  society." 
In  other  words,  a  psychotic  individual  is  a  facultative  menace  to 
himself  and  society  and  the  earlier  his  condition  can  be  recognized 
the  better. 

We  heard  yesterday  of  the  cruelties  that  have  resulted  from 
the  crude  rule  of  the  navy  which  groups  cases  as  "  mental — 
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violent  "  and  "  mental — not  violent."  Surely  any  attempt  to  clarify 
the  situation  is  worthy  of  consideration. 

Suppose  that  we  consider  the  thesis,  that  the  neuroses  are 
characterized  by  excessive  reactions  through  the  sympathetic  or 
vegetative  nervous  systems  to  emotional  stimuli  and  that  the 
psychoses  are  characterized  by  diminished  or  absent  reactions 
along  these  lines  to  such  stimuli.  Such  a  thesis  does  not  have  to 
do  with  the  etiology  of  any  of  the  neuroses,  nor  of  any  of  the 
psychoses,  nor  does  it  imply  that  a  given  case  must  be  purely 
neurotic  or  purely  psychotic.  And  perhaps  it  will  be  objected 
that  such  a  thesis  considers  only  the  emotional  field  of  mental 
activity  and  neglects  the  intellect  and  will.  But  action,  especially 
instinctive  action,  is  associated  most  commonly  with  the  emotions, 
rather  than  the  intellect  or  wnll,  and  it  is  because  of  the  actions 
of  an  individual  that  treatment  is  called  for. 

That  neurotic  individuals  react  excessively  to  emotional  stimuli 
hardly  needs  demonstration.  Any  one  who  has  dealt  with  a  neuras- 
thenic or  hysteric  or  psychasthenic  has  probably  struggled  to  shield 
such  an  individual  from  emotional  stimuli  and  help  him  to  react 
less  strenuously  to  such  stimuli. 

But  what  about  the  psychotic  cases?  Considering  the  classifi- 
cation proposed  by  Dr.  Southard  we  have  first  the  syphilo- 
psychoses.  In  syphilitic  conditions  there  are  neurotic  states 
similar  to  neurasthenia,  when  an  individual  is  excessively  worried, 
sleeps  poorly,  loses  weight,  is  hypersensitive,  introspective,  etc. 
But  with  the  onset  of  a  psychosis  such  an  individual  often  ceases 
to  have  fatigue  symptoms.  He  is  excessively  energetic  and  able 
to  accomplish  more  than  ever  before,  perhaps.  When  a  lumbar 
puncture  is  done  the  neurotic  will  often  complain  of  great  pain, 
headache  and  nausea,  but  the  paretic  has  little  or  no  reaction — 
in  fact,  often  thinks  the  procedure  good  treatment. 

With  the  hypophrenoses,  or  feeble-minded,  the  question  arises 
whether  the  emotional  stimulus  reaches  home,  so  to  speak.  Cer- 
tainly, however,  clinical  evidence  is  abundant  that  the  feeble- 
minded individual  fails  to  react  as  expected.  Nor  are  such 
failures,  failures  involving  merely  intellectual  defectiveness. 
Indiscretions  in  diet  produce  little  or  no  result.  I  remember 
seeing  at  the  Boston  Psychopathic  Hospital  in  Boston  an  out 
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patient  who  was  so  calm,  placid  and  healthy  looking  after  five 
or  six  major  operations  of  doing-  and  undoing,  loosening  and 
tightening  a  gastroenterostomy  that  I  referred  him  for  a  Binet 
test,  and  got  the  report  that  he  was  but  eight  years  old  in  intelli- 
gence. 

In  the  epileptoses  the  mental  condition  varies  so  much  as  to 
render  conclusions  difficult. 

In  the  pharmatopsychoses  we  have  the  alcoholics.  The  de- 
lirium tremens  case  reacts  with  physical  signs :  tremor,  loss  of 
sleep,  active  pulse,  poor  appetite,  etc.  The  alcoholic  hallucinosis 
case  sits  calmly  with  quiet  pulse  and  good  appetite  while  hearing 
insulting  voices.  The  lead  psychotic  seldom  has  the  "  dry  belly- 
ache "  of  the  simple  case  of  plumbism. 

The  encephalopsychoses  often  are  classed  as  neurasthenic  at 
first,  and  later  as  the  process  is  more  advanced  as  psychotic. 

The  somatopsychoses  are  mentioned  in  the  text-books  of 
general  medicine  as  complications  of  typhoid,  cardiorenal  disease, 
etc.,  but  little  or  no  information  is  given  to  help  in  recognizing 
such  complications.  But  when  a  typhoid  case  becomes  keen-eyed, 
alert,  regardless  of  his  natural  physical  weakness,  there  is  often 
trouble  ahead.  The  astounding  strength  and  endurance  of  the 
senile  case  is  too  well  known  for  comment.  How  often  an  old 
man  or  woman  seemingly  about  to  depart,  on  the  development 
of  a  psychosis,  takes  a  new  lease  on  life  and  lives  on  for  years ! 

Perhaps  in  the  schizophrenoses,  the  mechanism  is  somewhat 
different.  Here  the  paths  of  intake  may  be  clear  while  the  out- 
going paths  are  blocked.  But  the  reaction  as  readily  noted  is 
seemingly  diminished  or  absent.  I  have  seen  dementia  prgecox 
cases  after  deep  etherization  show  no  nausea  or  physical  incon- 
venience. The  walking  hardware  collections  occasionally  found 
in  institutions  show  little  somatic  reaction.  I  recently  saw  a  case 
that  had  attempted  suicide  that  was  so  slightly  upset  that  I 
could  not  understand  the  situation  until  an  elaborate  paranoic 
system  of  persecution  became  evident. 

In  the  cyclothymoses,  especially  the  manic  cases,  it  may  seem 
that  there  is  certainly  no  diminution  of  reaction.  But  with  tube- 
feeding  some  of  these  cases  will  gain  in  weight.  In  fact,  a  gain 
in  weight  without  improvement  in  mental  condition  is  considered 
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a  bad  sign,  clinically.  And  although  we  strive  to  keep  our  manic 
cases  clothed  we  are  surprised  to  note  how  immune  these  cases 
are  to  exposure  which  certainly  would  more  than  inconvenience 
a  sane  individual.  Moreover,  how  little  they  show  evidence  of 
fatigue  in  spite  of  little  sleep  and  excessive  activity. 

Among  the  psychoneuroses  and  psychopathic  personalities  we 
have  individuals  of  so-called  psychotic  stock.  Does  this  mean 
that  this  stock  is  labile  in  its  emotional  reactivity — that  the  link 
between  the  emotions  and  the  physiological  reaction  to  them  is 
slight  and  liable  to  rupture — a  loose  jointedness,  so  to  speak,  that 
in  some  members  of  a  family  results  in  mental  disease  and  in 
other  members  an  ability  to  disregard  obstacles — hunger,  sleep, 
clothing,  social  position — and  push  on  to  the  success  of  a  genius? 
Is  this  the  relationship  between  mental  disease  and  genius  so 
often  discussed? 

But  of  what  value  is  such  a  thesis?  Clarity  of  thought  in 
distinguishing  neuroses  from  psychoses  should  improve  our  skill 
in  diagnosis.  If  we  can  distinguish  the  neurotic  from  the  psychotic 
we  are  less  likely  to  maltreat  the  neurotic  and  at  the  same  time 
we  are  able  sooner  to  protect  the  psychotic  from  himself  and 
safeguard  the  community.  When  an  individual  fails  to  react 
to  emotional  stimuli  his  steering  mechanism  is  out  of  gear,  and 
his  conduct  cannot  be  predicted  with  certainty  or  with  safety 
to  himself  or  the  community. 

But  if  no  psychotic  symptoms  exist,  assurance  of  the  neurotic 
individual  and  a  clear  explanation  of  his  condition  are  most  potent 
means  of  helping  him  to  answer  the  ever  ready  question,  "  Am  I 
losing  my  mind?  " 

There  is  nothing  new  about  this  thesis.  We  have  utilized  a 
similar  viewpoint  in  detecting  the  malingerer.  It  merely  suggests 
that  when  an  individual's  instinctive  reactions  are  in  abeyance, 
his  condition  is  usually  far  more  serious  than  when  these  reactions 
are  functioning. 
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During-  the  past  few  years  considerable  interest  has  been  shown 
in  the  analysis  of  the  personnel  of  industrial  and  commercial 
houses.  Different  groups  of  men  have  done  two  types  of  work 
on  this  problem ;  one  type,  which  may  be  called  the  psychological, 
has  confined  itself  largely  to  experimenting  with  tests  for  special 
ability ;  the  other,  the  employment  managers,  with  general  sta- 
tistics concerning  labor  turnover,  industrial  accidents,  etc. 
Doctors  have  also  contributed  considerable  literature  to  the  medi- 
cal aspects  of  industry.  A  decided  impetus  has  been  given  this 
work  by  the  success  of  group  tests  as  applied  in  the  United  States 
Army. 

The  writer  was  engaged  in  psychiatric  work  in  the  United 
States  Navy  for  nearly  two  years  and  this  paper  is  a  discussion 
of  the  industrial  problem  based  upon  naval  experience. 

Obviously  the  mental  health  and  capacity  of  industrial  appli- 
cants are  of  fundamental  importance,  and  some  method  of  deter- 
mining these  factors  should  be  adopted  by  every  employer  of  labor. 
There  are  two  somewhat  different  phases  of  this  work :  First,  the 
detection  of  the  unfit ;  2d,  the  classification  of  the  fit.  These  will  be 
discussed  separately. 

The  Detection  of  the  Unfit. 

Several  methods  of  detecting  the  unfit  are  now  in  use,  but  none 
of  them  adequately  meet  the  need.  Application  blanks,  however 
extended,  do  not  serve  the  purpose,  for  the  responsibility  of  ac- 
curate determination  of  the  man's  ability  is  left  with  the  man 
himself.     Undesirables   cannot   be  trusted  to  report   their  own 

*  Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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deficiencies.  Present  medical  examinations  ignore  the  mental 
factor.  Psychological  tests  do  not  cover  the  field,  for  they  detect 
only  the  feeble-minded,  penalize  the  foreign  born  and  illiterate, 
and  pass  undetected  many  social  problems  most  important  to 
know.  The  interview  is,  in  the  belief  of  the  writer,  the  only 
rational  means  of  detecting  this  group.  However,  it  seems  neces- 
sary that  the  interviewer  should  use  some  of  the  special  knowledge 
and  skill  which  has  been  developed  by  more  intensive  psychiatric 
work.  It  is,  of  course,  unnecessary  to  give  every  applicant  a 
thorough  mental  examination.  It  is  necessary  to  seriously  con- 
sider the  mentality  of  every  applicant.  This  does  not  come  out  in 
the  course  of  an  interview,  the  object  of  which  is  to  consider  other 
factors.  One  may  spend  a  day  with  a  friend  and  be  unable  to 
describe  his  tie,  so  an  extended  interview  may  not  bring  out  mental 
defect,  epilepsy  or  psychoneurosis,  unless  the  interviewer  covers 
certain  ground,  knows  the  social  significance  of  certain  things 
and  allots  a  certain  portion  of  the  interview  to  the  determination 
of  mental  factors. 

The  technique  of  the  interview  is  very  important.  Interviewer 
and  applicant  should  be  alone.  The  attitude  and  manner  of  the 
interviewer  should  be  such  as  to  create  a  feeling  of  confidence 
and  friendliness  on  the  part  of  the  applicant.  Many  interviewers 
get  to  be  "  martinets  "  and  handle  their  subjects  with  arrogance 
and  roughness.  It  is  absolutely  necessary  that  he  suppress  his  ego. 
difficult  thought  this  may  be.  Time  is  not  essential ;  a  bond  of 
sympathy  may  be  established  in  a  moment  and  this  bond  of  sym- 
pathy will  bring  out  the  truth  as  no  amount  of  shrewdness  can. 
Experience  in  many  thousands  of  interviews  with  naval  recruits 
with  necessary  haste  resulted  in  seeking  information  under  five 
headings.  This  gave  a  standardized  interview  which  could  be 
completed  in  one  minute,  if  necessary,  and  which  is  really  a  com- 
bination of  history  and  examination. 

Appearance. — Knowledge  of  the  most  fundametal  nature  is 
gained  from  the  appearance,  attitude  and  manner  of  an  individual, 
provided  the  interviewer  views  the  matter  or  the  subject  dispas- 
sionately and  without  prejudice,  and  does  not  jump  at  conclusions. 
Anything  unusual  must  be  detected  and  investigated.  If  the  man 
be  dirty  or  shabbily  clothed,  the  interviewer  must  regard  this  as  a 
clue  and  seek  the  cause.    It  may  be  vagrancy  or  merely  unavoid- 
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able.  The  emotional  tone  should  be  observed,  and  undue  depression 
anxiety  or  exilaration  noted.  The  dullness  of  the  imbecile,  the 
apathy  of  the  dementia  pr?ecox  case,  the  various  motor  phenomena 
seen  in  disease  and  candidness  or  furtiveness  should  be  noted.  The 
tremors  of  alcoholics,  syphilitics  and  seniles  are  characteristic. 
Above  all,  the  general  type  of  the  man  should  be  observed.  These 
things  are  not  of  differential  value,  but  are  suggestive. 

Geographical  Factor. — The  vast  majority  of  industrially  stable 
persons  tends  to  remain  in  the  same  locality  and  have  a  definite 
home.  Also  misfits  tend  to  roam,  so  the  place  of  birth,  the  various 
places  of  residence  and  the  relation  between  the  home  and  the 
place  of  application  are  of  special  importance  in  detecting  tran- 
sients, rolling  stones  and  incompetents,  whether  they  have  mental 
diseases  or  not. 

Formal  Education. — In  determining  the  weight  to  attach  to 
formal  education  one  must  have  in  mind  local  customs.  Less  than 
the  eighth  grade  in  New  England  is  suggestive,  while  in  some 
other  states  educational  standards  are  lower.  Attendance  at  col- 
lege or  high  school  means  a  good  deal,  and  having  graduated  from 
the  eighth  grade  usually  weeds  out  feeble-mindedness  and  con- 
genital cases.  Great  instability  usually  shows  up  before  the  eighth 
grade  has  been  completed  and  prevents  progress  in  school. 

Occupation. — The  sort  of  work  which  a  man  has  been  doing 
and  the  progress  which  he  has  made  are  very  important  in  esti- 
mating his  capacity  and  stability,  as  well  as  the  kind  of  work 
which  he  has  learned  to  do.  The  importance  of  this  varies  with 
age.  A  man  with  a  good  job  held  for  a  term  of  years  is  not  apt 
to  have  nervous  or  mental  disease,  or  peculiarity.  Any  young 
man  who  has  worked  a  year  or  more  at  one  job  has  shown  a 
certain  amount  of  stability.  Defectives  and  mentally  handicapped 
tend  to  change  jobs  frequently  and  to  get  into  different  sorts  of 
unskilled  labor,  such  as  work  in  hotels,  barbershops,  stables, 
saloons,  pool  halls.  Some  credit  houses  refuse  to  trust  any  man 
part  of  whose  income  is  from  tips. 

General  Health. — Entirely  apart  from  the  physical  disease, 
which  is  detected  by  physical  examination,  many  psychopaths  and 
psychoneurotics  are  chronic  invalids,  complaining  of  vague  aches 
and  pains,  stomach  and  eye  trouble,  rheumatism,  weakness,  etc. 
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Therefore,  the  general  health  of  the  individual  should  be  investi- 
gated and  clues  followed. 

None  of  the  above  points  prove  disability,  this  being  merely  a 
scheme  of  isolating  a  small  group  of  applicants  who  need  more 
thorough  study  than  the  routine  interview.  It  may  be  wise~to 
employ  the  handicapped,  but  their  handicap  should  be  known  in 
justice  to  employer  and  employee.  By  means  of  this  standardized 
interview  about  lO  per  cent  will  show  something  which  makes  it 
seem  wise  to  study  the  case  further.  This  lo  per  cent  will  contain 
the  2  to  5  per  cent  who  are  unfit.  This  2  to  5  per  cent  will  be 
responsible  for  accidents,  thefts  and  turnover  entirely  out  of 
proportion  to  their  number. 

The  Classification  of  the  Fit. 

There  can  be  no  question  as  to  the  need  of  a  more  scientific 
method  of  classifying  employees  than  the  past  rule  of  thumb. 
Executives  cannot  know  their  men  intimately,  and  so  are  entirely 
dependent  upon  the  opinions  of  subordinates.  This  judgment  is 
entirely  personal,  and  is  good  or  bad  according  to  a  personal 
opinion,  which  oftentimes  represents  merely  like  or  dislike,  and  is 
often  given  with  inadequate  knowledge.  At  present  no  claim 
can  be  made  for  a  complete  personality  study,  but  a  start  has  been 
made.  The  methods  used  by  the  army  are  sound  so  far  as  they  go, 
and  impersonal.  In  classifying  naval  recruits  an  attempt  was 
made  to  deal  only  in  fundamentals  which  could  be  ascertained,  and 
with  simplicity  as  well  as  utility  in  mind,  four  things  were  chosen 
as  of  primary  importance : 

1.  Physical  Condition. — This  field  is  now  covered  more  or  less 
adequately,  and  need  not  be  discussed  by  a  psychiatrist. 

2.  Mental  Capacity. — If  time  enough  were  available,  each  ap- 
plicant would  probably  find  his  level,  but  the  "  trial  and  failure  " 
method  is  neither  efficient  nor  economical,  provided  some  other 
can  be  devised.  Recommendations  cannot  be  trusted,  and  the 
guess  of  an  interviewer  is  a  shot  in  the  dark.  Educational  classi- 
fications are  not  enough.  It  is  probable  that  psychological  tests, 
imperfect  though  they  may  be,  ofifer  the  best  method  of  forming 
a  general  estimate  of  a  man's  capacity. 
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3.  Formal  Education. — Although  the  amount  of  formal  educa- 
tion received  is  not  a  fair  index  of  a  man's  possibilities,  it  does 
help  toward  forming  an  estimate  of  his  worth : 

(a)  Because  of  mental  training. 

(b)  Because  of  accumulated  knowledge. 

(c)  Because  of  the  tendency  of  the  better  minds  to  acquire 
formal  education. 

4.  Industrial  Training. — This  is  of  value  for  two  distinct 
reasons :  first,  because  of  a  need  of  specially  trained  men ;  second, 
because  it  is  useful  in  estimating  the  capacity  and  stability  of  the 
individual,  as  shown  by  duration  of  employment  and  quality  of 
work  done. 

Mental  Classification. 
The  accuracy  with  which  a  man's  mental  capacity  can  be  esti- 
mated by  psychological  tests  has  not  been  finally  determined. 
Opinions  vary  from  that  which  says  life  itself  is  the  only  test 
to  the  one  which  presumes  to  give  final  judgment  by  some  pet 
test.  The  Binet-Simon  Scale  has  everywhere  been  accepted  as  an 
aid  in  determining  feeble-mindedness,  and  certain  tests  have 
proven  of  value  in  educational  work.  It  also  seems  to  be  quite 
generally  agreed  that  there  is  a  high  correlation  betweeen  the  score 
made  on  mental  tests  and  general  capacity.  Tests  for  special 
ability  have  probably  not  been  so  successful.  The  use  of  a  scale 
to  be  given  to  groups  has  recently  been  made  a  part  of  the  army 
routine  and  the  psychological  department  was  engaged  in  grading 
every  soldier.  Neither  the  scale  nor  its  results  are  available  for 
general  use.  The  navy  problem  is  somewhat  different  from  that 
of  the  army  because  of  the  almost  entire  lack  of  illiterate  and 
non-English  speaking  men.  As  there  is  no  provision  by  which 
specially  trained  men  can  be  obtained  to  do  testing  in  the  navy, 
it  was  necessary  to  have  a  scale  which  can  be  used  by  assistants 
only  slightly  trained.  In  choosing  individual  tests  for  a  series 
it  seemed  to  the  writer  that  the  Trabue  Language  Scale  offered 
the  best  already  standardized  material.  After  more  or  less  initial 
experiments,  Trabue  Scale  C  was  chosen  as  a  nucleus  for  a 
series.     It  has  been  used  exactly  as  directed  in  Trabue's  book. 
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"  Language  Scale  Tests."     To  this  have  been  added  four  other 
tests,  making  the  series  as  follows  : 

1 .  Trabue  C. 

2.  Dissected  sentences  from  Binet-Simon  Scale. 

3.  Cancellation  test. 

4.  Memory  span  for  numerals. 

5.  Healy  Code. 

As  the  Trabue  was  scored  on  a  basis  of  20,  the  others  have  been 
standardized  to  this.  Three  dissected  sentences  are  given  in  the 
second  test  and  credit  is  given  only  for  perfectly  constructed  sen- 
tences. If  one  was  correct  a  mark  of  six  has  been  given,  13  for 
two  and  20  for  three.  Time  of  three  minutes  has  been  allowed 
for  the  three  sentences.  For  the  third  test  a  piece  of  prose  con- 
taining 42  e's  has  been  used  and  one  minute  given  for  canceling 
the  e's.  One  has  been  deducted  from  20  for  each  e  missed  and  if 
less  than  22  were  canceled  zero  has  been  given.  For  the  fourth 
test  three  attempts  at  5,  6,  7,  and  8  numerals  have  been  given.  A 
credit  of  five  has  been  made  for  one  correct  series  making  a  total 
of  20.  In  the  fifth  the  Healy  Code,  a  sentence  of  10  letters  has 
been  required  to  be  written  and  credit  of  two  given  for  each 
correct  letter.    Thus  a  total  perfect  score  will  be  100. 

These  were  at  first  divided  into  quarters  which  fell  at  57,  75 
and  86.  For  utilitarian  purposes  these  groups  were  somewhat 
modified  and  divided  as  follows : 

Group  No.  I.     Below  65,  inferior. 

Group  No.  2.     65  to  75,  low  average. 

Group  No.  3.     75  to  85,  high  average. 

Group  No.  4.     85  to  100,  superior. 

It  will  be  seen  that  the  score  covers  the  whole  range  of  intelli- 
gence, being  easy  enough  so  that  the  most  stupid  can  get  some- 
thing and  difficult  enough  to  tax  the  most  brilliant,  there  being  but 
two  zeros  and  fourteen  lOo's  in  the  series  of  4000. 

The  most  important  questions  to  be  determined  were  the  mean- 
ing of  the  result  of  this  test  and  its  application.  Assuredly  there  is 
some  difference  between  the  man  scoring  65  and  the  man  scoring 
85.  In  order  to  get  the  relation  between  the  score  and  the  actual 
capacity  of  the  man  all  recruits  entering  several  schools  were 
graded.  Then  as  they  succeeded  or  failed,  completing  the  course 
in  the  school  being  considered  a  success  and  being  dismissed  from 
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the  school  being  considered  a  failure,  this  result  was  correlated 
with  the  score.  It  was  soon  apparent  that  there  was  a  tendency 
to  fail  on  the  part  of  the  low  men  and  to  succeed  on  the  part  of  the 
high.  A  difficulty  encountered  was  that  the  schools  maintaining 
a  high  standard  took  few  low  men,  while  those  with  a  low  standard 
graduated  nearly  all  who  entered.  However,  after  some  months 
of  trial,  results  have  been  obtained  which  appear  to  justify  the  use 
of  the  scale. 

It  was  apparent  that  those  below  65  (Group  i)  were  so  apt  to 
fail  in  whatever  school  they  entered  that  it  was  wise  economy 
to  reject  them.  For  some  time  no  man  was  admitted  to  any  school 
with  a  score  below  65,  this  comprising  roughly,  the  low  30  per 
cent  of  the  personnel.  In  some  cases  where  more  applications 
were  received  than  men  were  needed,  this  was  raised  to  75.  It 
appears  from  experience  with  this  method  that  it  is  more  accurate 
and  more  fair  than  either  a  written  school  examination,  an  edu- 
cational requirement  or  a  company  commander's  recommendation. 
No  claim  should  be  made  that  it  is  a  method  of  individual  study, 
but  it  can  be  said  that,  with  large  groups  of  men  and  no  time  for 
painstaking  individual  study,  it  is  a  method  by  which  success  or 
failure  can  be  predicted  in  a  large  enough  percentage  of  cases  to 
make  its  use  expedient. 

Educational  Classification. 

This  is  relatively  unimportant,  and  yet  is  of  some  value.  There 
is  a  continual  need  of  college  men  on  account  of  special  studies 
taken,  and  there  are  other  things  which  men  of  meager  education 
cannot  so  readily  learn  to  do. 

As  with  mental  capacity  and  industrial  training  it  was  desired 
to  put  them  in  four  groups :  No.  4  was  given  to  college  men,  this 
comprising  all  men  who  had  formal  education  in  excess  of  four 
years  high  school ;  No.  3  was  given  to  men  who  had  been  to 
high  school ;  No  2  was  given  to  those  who  had  finished  the  eighth 
grade ;  No.  i  was  given  to  men  who  had  not  finished  the  eighth 
grade.    Thus : 

No.  I.     Less  than  eighth  grade. 

No.  2.     Eighth  grade. 

No.  3.     High  school. 

No.  4.     College. 
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Industrial  Classification. 

The  kind  of  work  which  an  individual  had  been  doing  previous 
to  enlistment  was  of  value  for  two  distinct  reasons,  as  before 
stated.  The  vast  majority  of  men  are  relatively  unskilled.  Many 
of  those  who  have  special  skill  are  of  no  particular  value  for  the 
work  to  be  done.  Each  occupation  in  the  navy  was  given  a  serial 
number  and  every  man  was  classified  under  this  serial  number  if 
he  had  worked  more  than  one  year  at  a  job.  Again  four  groups 
were  made  as  follows  : 

No.  I.  Industrial  misfits,  such  as  vagrants,  criminals  or  those 
continually  shifting  work. 

No.  2.     Unskilled,  such  as  farmers  and  students  or  day  laborers. 

No.  3.  Experienced.  Those  who,  although  they  have  not  a 
trade  and  so  would  not  be  considered  trained,  have  had  enough 
experience  at  a  given  occupation  to  make  this  possibly  worth  while. 

No.  4.  Trained.  Embracing  highly  skilled  individuals  who 
have  learned  a  trade  or  have  a  profession  or  business. 

Conclusion. 

From  the  foregoing  it  will  be  seen  that  each  man  was  graded 
according  to  the  navy  standard  on  a  basis  of  1,2,  3,  4,  as  follows : 
Mentally : 

1.  Inferior. 

2.  Low  average. 

3.  High  average. 

4.  Superior. 
Educationally : 

1.  Less  than  eighth  grade. 

2.  Eighth  grade  graduate. 

3.  High  school  students. 

4.  College. 
Industrially : 

1.  Misfits  or  failures. 

2.  Unskilled. 

3.  Experienced. 

4.  Skilled. 

In  addition,  each  occupation  was  given  a  serial  number  from 
I  to  53.     This  made  it  possible  to  give  every  man  a  numerical 
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formula  representing  his  capacity  and  training.  The  serial  num- 
ber representing  his  occupation  was  put  at  the  right  of  a  decimal 
point  as  it  denotes  a  qualitative  factor,  the  others  being  quantita- 
tive. For  instance,  444.4  would  represent  a  man  of  superior 
intelligence,  college  education  and  highly  skilled,  his  occupation 
being  an  attorney.  Also  11 1.34  would  mean  inferior  intelligence, 
less  than  eighth  grade  education  and  industrial  failure,  his  work 
being  odd  jobs. 

This  enables  a  simple  index,  making  it  possible  to  locate  and 
evaluate  men  easily.  Also  each  number  serves  as  a  check  upon  the 
other,  as  a  man  with  a  4  in  his  formula  must  be  taken  seriously, 
and  a  i  means  that  he  should  be  suspected  of  incapacity.  As  a 
matter  of  fact  the  formulas  are  very  consistent,  it  being  rare  to 
find  both  a  i  and  a  4  in  the  same  formula. 
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NERVOUS  AND  MENTAL  DISORDERS  OF  SOLDIERS.* 

By  SANGER  BROWN,  2d,  M.  D., 

Lieutenant   Colonel,  M.   C,   U.  S.   Army;  recently  Commanding   OMcer, 

U.  S.  Army  Hospital,  Savenay. 

At  this  hospital  there  has  been  an  opportunity  to  observe  nervous 
and  mental  symptoms  that  has  probably  been  unsurpassed  in  any 
of  the  forces  engaged  in  the  war.  All  cases,  except  those  evacuated 
through  England,  were  grouped  for  return  to  the  United  States 
at  this  point.  All  types,  therefore,  were  encountered,  and  in 
numbers  quite  exceeding  those  seen  in  any  similar  centers  in  civil 
life.  Numerous  unusual  conditions  were  observed.  Types  were 
seen  which  did  not  conform  to  those  that  are  so  familiar  in  civil 
life,  and  it  may  be  said,  particularly  in  respect  to  the  purely 
mental  cases,  that  the  ordinary  disorders  of  civil  life  were  con- 
spicuous by  their  comparative  infrequency. 

Lest  any  misapprehension  should  arise,  however,  as  to  the  fre- 
quency of  occurrence  of  nervous  and  mental  symptoms  in  soldiers, 
it  should  be  stated  as  a  noteworthy  fact  that,  considered  as  a  whole, 
the  mental  attitude  of  the  soldiers  of  the  Expeditionary  Forces 
was  to  a  high  degree  that  of  normal  and  healthy  men.  Just  as 
one  was  impressed  by  their  physical  vigor  and  hardiness,  so,  in 
general,  a  healthy  and  stable  mental  attitude  was  observed.  This 
was  true  of  at  least  90  per  cent  of  the  men. 

But  it  should  not  be  inferred  from  this  assertion  that  difficult 
adjustments  were  not  encountered  by  the  men  of  the  army.  A 
nation  could  not  be  confronted  with  all  the  emotions  incident  to 
the  greatest  war  in  history  without  a  marked  emotional  reaction. 
Then  when  we  consider  the  intimate  association  of  ditTerent 
nationalities  in  the  United  States  Army  and  the  sudden  alteration 
in  social  relationships  between  men,  it  is  obvious  that  adjustments 
of  an  extreme  degree  were  necessary.  In  view  of  the  hardships 
unavoidable  in  any  campaign,  the  delays  in  mail  and  pay,  added  to 

♦Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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physical  and  nervous  exhaustion,  it  takes  httle  imagination  to 
understand  the  state  of  mind  in  which  many  men  found  themselves. 
Incidentally  it  may  be  said  that  nothing  could  more  conclusively 
prove  the  unity  of  purpose  of  these  men  and  their  faith  in  the 
right  of  the  cause  for  which  they  entered  the  war  than  the  patience, 
the  fortitude  and  the  determination  that  they  displayed  throughout. 

To  attempt  to  interpret  these  mental  and  nervous  manifestations 
in  soldiers  in  terms  of  civil-life  conceptions  would  manifestly  be 
ill-advised.  Men  have  been  subjected  to  emotional  experiences 
heretofore  unknown.  The  magnitude  of  the  war  itself,  shaking  as 
it  did  the  very  foundations  of  institutions  and  established  customs, 
made  a  deep  impression  upon  all  who  came  under  its  influence. 
It  is,  therefore,  in  the  sphere  of  purely  mental  reactions  that  the 
most  unusual  conditions  were  found.  The  nervous  states  and  the 
neuroses,  arising  as  they  did  from  anxiety  and  anticipation,  at 
times  associated  with  physical  exhaustion,  conformed  more  closely 
to  what  is  seen  in  civil  life. 

As  stated  above,  all  nervous  and  mental  cases  of  the  American 
Expeditionary  Forces,  with  few  exceptions,  went  through  this 
hospital  for  evacuation  to  America,  and  therefore,  since  it  is  im- 
probable that  before  the  war  these  cases  have  been  cared  for  in 
such  numbers  under  similar  circumstances,  a  discussion  of  ad- 
ministrative aflFairs,  such  as  buildings  occupied,  personnel  engaged 
and  transportation  of  patients  will  probably  be  of  interest.  A 
resume  of  the  clinical  material  is  subsequently  given. 

Administration  of  the  Neuro-Psychiatric  Service. 

Until  November  6,  191 8,  the  neuro-psychiatric  service  at 
Savenay  was  under  the  direction  of  the  commanding  officer  of 
Base  Hospital  8.  It  functioned  separately  with  a  chief  of  service, 
medical  stafif  and  special  personnel.  For  the  first  six  months  com- 
paratively few  cases  were  admitted,  from  January  i  to  June  i, 
1918,  the  admissions  being  369.  Two  wooden  barracks  of  90  beds 
each  were  used  during  this  period.  The  mess  was  with  other 
patients.  One  ward  was  partitioned  oflF,  one  end  being  used  for 
disturbed  patients. 

After  June  i,  191 8,  the  admission  rate  rapidly  increased  and 
additional  wards  became  necessary.    Three  more  wooden  barracks 
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were  used  as  required  for  this  service,  providing  accommodations 
for  about  500  patients.  In  the  meantime,  specially  constructed 
wards  designed  by  the  chief  surgeon  had  been  erected  for  this 
service  in  a  locality  some  distance  from  the  main  hospital.  These 
II  wards,  situated  on  a  slight  elevation  of  ground,  consisted  of 
the  administration  building,  a  ward  for  officer  patients,  a  mess 
hall,  a  barrack  for  enlisted  personnel  and  a  ward  for  disturbed 
patients,  the  remaining  wards  being  of  uniform  type,  with  a  large 
day  room,  shower  baths  and  running  water.  This  unit  was  occu- 
pied in  the  latter  part  of  August,  1918.  There  were  accommoda- 
tions for  something  less  than  200  patients,  but  by  using  officers' 
barracks  and  enlisted  men's  barracks,  the  capacity  was  expanded 
to  over  250.  During  this  period,  however,  the  barracks  connected 
with  Base  Hospital  8  were  still  retained. 

In  October,  1918,  four  additional  buildings  of  concrete  block 
were  added  to  the  11  wards  above  mentioned.  When  these  were 
completed,  the  original  barracks  of  Base  Hospital  8  were  relin- 
quished. No  diminution  occurred  in  the  admission  rate  after  the 
cessation  of  hostilities  and  therefore  the  unit  as  finally  constructed 
proved  inadequate.  Indeed,  in  the  late  fall  of  1918,  admissions 
were  so  rapid  that  the  commanding  officer  of  the  center  found  it 
necessary  to  designate  wards  from  two  adjacent  units  i.  e.,  Base 
Hospital  69  and  Base  Hospital  113,  for  the  temporary  use  of  the 
neuro-psychiatric  service. 

On  November  6,  1918,  the  neuro-psychiatric  service  was  organ- 
ized as  an  independent  unit,  taking  over  the  quarters  already 
occupied.  The  former  chief  of  service  was  designated  as  com- 
manding officer,  and  Major  Joseph  Betts  became  chief  of  service. 

During  the  latter  part  of  December,  evacuations  had  been  so 
rapid  and  admissions  delayed  to  such  an  extent  that  for  a  short 
time  there  were  but  65  patients  in  the  hospital.  Admissions,  how- 
ever, soon  increased,  so  that  early  in  January,  1919,  the  population 
exceeded  700  patients,  including  40  officers.  This  was  quite  in 
excess  of  the  hospital's  capacity,  especially  since,  except  as  a 
temporary  expedient,  the  use  of  the  wards  of  adjacent  units  was 
not  feasible.  Under  these  circumstances  the  commanding  officer 
of  the  center  gave  directions  that  one  of  the  new  looo-bed  units 
be  taken  over  as  a  neuro-psychiatric  hospital. 
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In  the  period  during  which  this  organization  was  being  changed 
from  the  neuro-psychiatric  service  of  Base  Hospital  8  to  an  inde- 
pendent unit,  and  during  the  subsequent  transfer  of  the  hospital  to 
its  present  site,  considerable  administrative  work  was  necessary. 
Occasion  is  taken  at  this  time  to  state  that  all  the  personnel  con- 
nected with  the  organization  carried  out  their  duties  in  an  ex- 
ceptionally capable  manner.  The  responsibility  of  this  reorganiz- 
ing and  of  the  subsequent  transfer  of  the  patients  and  property, 
as  well  as  the  opening  and  equipping  of  the  new  unit,  rested  par- 
ticularly with  the  chief  of  the  service,  the  quartermaster  and  the 
officer  in  charge  of  administrative  details.  These  officers,  Major 
Arthur  H.  Ruggles,  Captain  Royal  C.  Cannady  and  Captain 
Charles  S.  Little,  performed  this  work  successfully  under  ex- 
ceptionally difficult  circumstances. 

The  new  unit  was  occupied  January  21,  1919.  The  construc- 
tion was  not  complete  and  special  construction  was  necessary, 
this  was  chiefly  by  patients.  A  sitting  room  was  made  in  one  end 
of  the  officer's  ward  and  furnished  by  the  Red  Cross.  A  similar 
sitting  room  for  nurses  was  arranged  in  another  ward.  A  staff- 
conference  room  was  constructed  in  the  officers'  barracks.  A  diet 
kitchen,  furnished  by  the  Red  Cross,  was  installed  in  the  building 
used  for  occupational  therapy.  Four  wards  were  constituted 
closed  wards  with  screened  windows,  and  in  these  wards  partitions 
were  constructed  in  such  a  way  as  to  make  patients'  day  rooms. 
One  ward  building  was  utilized  for  a  Red  Cross  recreation  hut 
and  appropriately  furnished. 

The  large  building  adjacent  to  the  mess,  used  in  other  units  for 
surgery  and  dressings,  was  fitted  up  for  a  work  shop.  This  work 
shop  was  especially  well  equipped.  It  had  the  advantage  of  the 
use  of  material  formerly  used  at  Base  Hospital  117,  consisting  of 
brass  work  tools,  lathes,  carpentering  sets  and  an  acetylene  welding 
apparatus.  Looms  for  weaving  were  made  by  the  patients,  and 
woven  bags,  belts  and  mats  were  manufactured.  A  forge  was 
made  by  one  of  the  patients.  A  supply  of  salvage  material  for 
use  in  the  shop  was  secured  from  the  salvage  department  at  Tours. 
Six  aides,  under  the  direction  of  Miss  Meta  Anderson,  were 
engaged  in  giving  instruction.  The  average  number  of  patients 
engaged  daily  was  42.  A  large  amount  of  material  of  various 
kinds  was  manufactured  in  this  shop.    Much  of  this  material,  such 
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as  benches,  tables,  chairs,  cabinets  and  office  furnishings,  was  used 
to  equip  the  administration  buildings  and  the  wards  of  the  unit. 
In  the  metal  department,  rings,  trays  and  other  souvenirs  were 
made  in  great  numbers.  A  considerable  amount  of  material  made 
was  taken  home  by  the  patients. 

Personnel. 

Prior  to  June  i,  1918,  the  neuro-psychiatric  service  at  Base 
Hospital  8  was  under  the  direction  of  Major  Charles  D.  Humes, 
who  had  from  two  to  three  assistants  during  this  time.  Major 
Humes  succeeded  in  securing  the  services  of  nurses  and  enlisted 
men  with  special  training  in  this  work.  On  the  8th  of  June,  1918, 
Base  Hospital  117  arrived  at  Savenay  from  the  United  States, 
en  route  for  La  Fouche.  A  part  of  the  personnel,  namely,  3 
medical  officers,  28  nurses  and  33  enlisted  men  remained  at 
Savenay  to  take  charge  of  the  service,  Major  Humes  being  re- 
lieved and  returning  to  his  former  station  as  consultant  in  neuro- 
psychiatry at  Vittol  center. 

The  organization  therefore,  after  June  8  consisted  of  4  medical 
officers,  28  nurses  and  33  enlisted  men ;  15  of  the  28  nurses  were 
on  general  duty  with  Base  Hospital  No.  8.  This  small  service 
almost  at  the  outset  suffered  a  severe  loss  by  the  death  of  one  of 
its  most  valuable  officers  and  one  who  commanded  the  highest 
respect  of  all  associated  with  him.  Major  Morris  J.  Karpas,  who 
had  joined  the  unit  in  Allentown,  died  suddenly  on  July  4  of  angina 
pectoris.  His  loss  was  deeeply  mourned  not  only  by  the  members 
of  the  organization,  but  also  by  many  of  the  officers  and  personnel 
of  the  hospital  center,  who  had  known  him  either  personally  or  by 
reputation  in  civil  life. 

After  June  i,  1918,  the  admission  rate  increased  rapidly.  In 
June,  256  cases  were  admitted ;  in  July,  405 ;  in  August,  588 ;  in 
September,  887  ;  in  October,  658 ;  in  November,  809 ;  in  December, 
412  ;  in  January,  1919,  885  ;  and  in  February,  824. 

The  organization  received  the  cases,  classified  them,  afforded 
appropriate  care  and  treatment  and  furnished  medical  officers  and 
personnel  to  transport  them  to  the  United  States.  Moreover,  the 
trained  personnel  was  sent  to  convoy  patients  to  Savenay  from 
other  centers  and  organizations.  It  will  be  readily  seen  that 
demands  on  the  enlisted  men  were  very  great,  and  no  praise  is 
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too  high  for  the  valuable  service  rendered  both  by  nurses  and 
enlisted  men  during  this  period. 

For  purposes  of  classification,  all  patients  were  admitted  to  one 
large  admitting  room  of  90  beds.  A  special  nursing  force  was 
maintained  here,  and  observations  for  classification  were  made  at 
once.  The  organization  was  most  fortunate  in  having  with  it 
Mrs.  Janet  Cranston,  who  had  experience  in  charge  of  the  psycho- 
pathic department  of  Bellevue  Hospital,  New  York.  Captain 
John  J.  Hughes  was  in  charge  of  the  receiving  ward,  where  con- 
siderable experience  and  judgment  was  necessary  to  classify  these 
cases  properly.  All  patients,  upon  admission,  were  seen  by  the 
receiving  officer  and  assigned  to  proper  wards.  The  acute  psy- 
choses, cases  of  chronic  alcoholism  and  delinquents  were  sent 
at  once  to  closed  wards.  Mild  psychoses,  epileptics  and  mental 
defectives  were  kept  in  open  wards  under  supervision.  Cases  of 
psychoneuroses  were  sent  to  separate  wards  and,  as  soon  as  space 
was  available,  to  the  specially  constructed  wards  mentioned  above. 
These  wards  were  under  the  charge  of  Major  Henry  M.  Swift. 

By  examining  and  classifying  at  once  every  case,  administrative 
difficulties  were  reduced  to  a  minimum.  Durmg  this  period  but 
two  serious  accidents  occurred,  although  delinquents  of  every 
description  came  through  the  service.  At  the  same  time  patients 
were  given  as  much  liberty  as  possible,  indeed,  liberties  that  in 
civil  life  would  have  been  considered  impossible.  There  was  no 
separate  mess  for  many  months,  patients  going  to  the  general  mess. 
The  Center  Red  Cross  recreation  hut  was  used  bv  all,  and  the 
convalescent  patients  from  the  neuro-psychiatric  service  often 
contributed  very  considerably  to  the  entertainments. 

The  transportation  of  these  cases  to  America  was  supervised 
by  this  organization  to  the  extent  that  it  furnished  medical  officers 
and  enlisted  personnel.  The  convoys  consisted,  as  a  rule,  of  from 
50  to  200  cases  and  occasionally  more.  They  went  by  train  to 
Brest  of  Saint-Nazaire  for  embarkation,  the  patients  being  loaded 
in  cars  especially  designated,  with  acute  cases  in  one  special  car. 
The  number  of  attendants  sent  varied  according  to  the  types  of 
patients.  The  train  left  the  hospital  under  the  charge  of  a  desig- 
nated medical  officer,  who  exercised  supervision  until  the  patients 
arrived  at  their  destination  in  the  United  States.  Such  convoys 
drew  heavily  upon  the  personnel.  This  work  could  not  have  been 
carried  on  had  it  not  been  supple^tiented  from  the  hospital  center. 
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Clinical  Summary. 

A  large  amount  of  clinical  material  passed  through  this  hospital, 
no  less  than  6093  cases  having  been  admitted  up  to  March  i,  1919. 
Observations  were  necessarily  incomplete,  and  the  recording  of 
cases  was  impossible.  The  various  types,  some  quite  unusual, 
came  under  observation  with  such  frequency  that  they  became 
fairly  familiar,  and  therefore  clinical  pictures,  which  otherwise 
would  have  been  uncertain,  became  well  established.  It  will  be 
best  to  discuss  the  clinical  material  under  headings,  as  indicated 
below,  the  number  of  each  class  being  likewise  stated : 

Psychoses  1,916 

Psychoneuroses    1,663 

Epilepsy    752 

Constitutional  psychopathic  state 634 

Mental   deficiency    524 

Organic  nervous  diseases 148 


PSYCHOSES. 

The  number  of  frank  psychoses,  amounting  in  all  to  1916  cases, 
is  probably  not  excessive,  considering  the  forces  engaged.  In- 
terest in  these  cases  is  more  in  their  clinical  character  than  in  their 
numbers.  It  was  soon  observed  that,  in  addition  to  ordinary  civil- 
life  types,  many  unusual  cases  were  encountered.  It  is  true  that 
many  cases  of  dementia  praecox,  general  paresis  and  other  familiar 
diseases  were  admitted  throughout  this  period,  but  they  were  not 
the  only  types  seen.  Soon  after  active  hostilities  began,  cases 
appeared  with  which  the  stafif  were  unfamiliar  from  their  civil-life 
experiences,  and  in  these  unusual  cases  the  reactions  and  the 
clinical  pictures  did  not  conform  to  any  recognized  types.  It  is 
possible  that  a  number  of  these  unusual  cases  would  have  been 
made  more  clear  by  adequate  previous  histories  and  longer  periods 
of  observation.  This,  however,  was  not  true  of  all,  and  so  it  is 
considered  that  a  tentative  formulation  of  these  unusual  cases 
should  be  given  at  this  time.  They  probably  do  not  form  a  dis- 
tinct class  from  every  point  of  view.  They  doubtless  have  a  com- 
mon etiology,  however,  and  they  have  groups  of  symptoms  in 
common  which  are  sufficiently  striking  to  warrant  their  being 
discussed  as  a  group.  Such  cases  at  this  hospital  have  been 
22 
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referred  to  as  "  war  psychoses,"  and  so  this  term  is  somewhat 
arbitrarily  used. 

These  cases  of  so-called  war  psychoses  were  observed  in  con- 
siderable numbers.  No  actual  record  of  their  number  was  kept, 
but  they  probably  amounted  to  one-fifth  of  all  the  cases  diagnosed 
as  psychoses.  Many  of  them  improved  considerably  while  at  the 
hospital,  and  it  is  quite  probable  that  by  the  time  they  reached 
the  United  States,  the  acute  symptoms  had  disappeared.  Such 
clinical  descriptions  as  can  be  given  here,  therefore,  although 
incomplete,  may  be  of  service  in  checking  up  with  observations 
made  elsewhere. 

The  following  clinical  picture  is  a  composite  of  what  was  most 
frequently  observed :  Patients  on  admission  were  dazed,  confused 
and  disoriented,  and,  as  a  rule,  they  were  not  accessible  during  the 
acute  period.  They  generally  thought  themselves  at  the  front 
under  fire,  and  were  anxious  and  apprehensive.  They  wandered 
about  rather  aimlessly  and  showed  bewilderment  and  confusion. 
Some  were  quite  agitated.  Frequently  they  preferred  to  be  by 
themselves  and  volunteered  very  little  in  the  way  of  conversation. 
As  a  rule,  they  were  depressed,  at  times  profoundly  so,  to  the 
extent  of  making  suicidal  attempts.  A  few  cases  were  observed 
in  which  there  was  an  elevation  of  mood.  The  possibility  of  a 
manic-depressive  condition  was  considered  in  these  particular 
instances,  but  was  regarded  as  improbable.  In  this  general 
setting  of  clouding  of  consciousness,  confusion  and  bewilderment, 
there  were  active  hallucinations  of  sight  and  hearing.  Patients 
complained  of  seeing  shells  bursting  and  of  hearing  the  whistling 
of  shells  and  bullets.  In  their  highly  emotional  state  it  is  probable 
that  a  part  of  this  was  a  misinterpretation  of  noises  about  the 
hospital.  The  symptoms  were  worse  at  night,  but  were  by  no 
means  confined  to  the  night  time.  This  general  condition  had 
some  features  in  common  with  the  psychoneuroses,  such  as 
anxiety,  fearful  dreams  and  visual  hallucinations,  but  the  condition 
differed  in  that  the  patients  were  inaccessible,  disoriented  and 
confused,  with  marked  mood  changes  and  no  insight.  Not  in- 
frequently there  were  delusional  ideas  of  a  transient  character 
and  of  a  changing  nature,  the  content  of  which  had  to  do  with  war 
experiences. 
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The  interpretation  of  the  nature  of  the  conditions  above  de- 
scribed presents  a  number  of  difficulties.  In  some  respects  they 
resembled  state  of  protracted  exhaustive  delirium.  The  English 
have  designated  these  cases  as  acute  confusional  psychoses.  It  is 
thought,  in  view  of  the  anxiety,  the  depression,  the  character  of 
the  hallucinations  and  the  emotional  conditions,  that  emotion  and 
excitement  played  quite  as  prominent  a  part  in  them  as  exhaustion. 
Since  patients,  as  a  rule,  were  inaccessible,  no  clear  idea  could  be 
gained  as  to  what  they  had  experienced.  It  is  possible  that  many 
of  them  had  been  under  heavy  shell  fire,  but  in  what  circumstances 
cannot  be  stated.  It  was  necessary  to  return  these  patients  to  the 
United  States  as  soon  as  their  condition  warranted  transportation. 
The  impression  here  was  that  the  prognosis  was  good.  The 
psychosis  was  considered  an  acute  one,  having  little  in  common 
with  ordinary  civil-hfe  types,  although  many  cases  bore  the  diag- 
nosis of  dementia  prsecox  on  their  admission  tags. 

Another  small  group  of  cases  observed  resembled  somewhat 
those  above  described  but  differed  in  a  number  of  respects.  Such 
patients  were  admitted  in  a  delirious  condition.  As  a  rule,  they 
had  not  been  at  the  front,  possibly  having  but  recently  landed  in 
France.  They  were  confused,  rambling  in  conversation,  inacces- 
sible and  restless.  They  were  disoriented  and  presented  the  pic- 
ture of  delirium.  The  thought  content  was  not  remarkable.  The 
condition  was  considered  an  hysterical  delirium,  arising  in  pre- 
disposed individuals. 

Of  the  well-known  psychoses,  such  as  dementia  prascox,  manic- 
depressive  psychoses  and  others,  a  few  features  of  interest  were 
observed.  A  number  of  cases  of  dementia  prgecox  appeared  to 
have  developed  since  enlistment.  Some  gave  a  history  of  symp- 
toms previous  to  enlistment  and  a  fair  proportion  of  these  had 
had  previous  hospital  residence.  Of  the  manic-depressive  cases 
there  were  relatively  more  with  depression  than  with  elation. 
Both  showed  a  war  coloring,  especially  the  depressions,  and,  in 
fact,  the  thought  content  of  many  of  the  self-accusatory  and 
depressed  patients  had  to  do  solely  with  war  conditions.  They 
frequently  had  the  idea  that  they  were  being  accused  of  betraying 
their  country  or  of  being  German  spies.  It  is  a  noteworthy  fact 
that   comparatively   few   acutely   maniacal   cases   were   encoun- 
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tered.    Their  manag-ement  was  not  as  difficult  as  had  been  antici- 
pated, although  several  very  acute  cases  were  admitted. 

PSYCHONEUROSES. 

No  attempt  will  be  made  to  discuss  in  detail  the  psychoneuroses 
in  this  report,  not  only  because  this  would  be  beyond  the  limits 
of  this  record,  but  also  because  more  favorable  opportunities  were 
offered  at  the  other  neurological  hospitals  for  the  observation  of 
these  cases.  As  a  rule,  when  such  patients  reached  this  hispital, 
their  symptoms  had  existed  some  wxeks  and  even  months,  and  so 
they  presented  clinical  pictures  differing  in  character  and  degree 
from  those  seen  in  the  advance  section.  Only  observation  as 
to  the  general  character  and  disposition  of  these  cases  as  it  per- 
tains to  this  hospital  will  be  made  at  this  time. 

It  is  probable  that  no  cases  that  came  under  the  care  of  medical 
officers  were  as  imperfectly  understood  at  the  beginning  of  hos- 
tilities as  the  psychoneuroses.  It  is  true  that  full  information 
regarding  them  had  been  sent  from  the  chief  surgeon's  office,  and 
data  of  great  value  were  likewise  available  from  both  French  and 
British  sources ;  nevertheless,  the  nature  of  these  conditions  was 
unfamiliar  to  most  medical  officers,  and  for  this  reason  a  number 
of  weeks  elapsed  before  the  plans  that  had  been  carefully  arranged 
beforehand  for  the  care  of  these  patients  were  in  satisfactory 
operation. 

During  the  early  period  of  hostilities,  as  stated  above,  the  psy- 
choneuroses did  not  always  come  under  the  observation  of  the 
officers  designated  to  take  care  of  them.  Some  of  these  patients 
were  sent  from  advance  areas  directed  to  base  hospitals,  where 
they  were  admitted  to  the  various  wards  of  the  medical  or  surgical 
service.  The  fact  that  the  case  was  a  neurosis  and  not  a  physical 
disease  was  not  always  appreciated.  They  were  retained  in  base 
hospitals  without  improvement,  and  many  of  them  eventually 
arrived  at  Savenay  for  disposition.  A  number  of  others  were 
classified  by  medical  boards  at  base  hospitals,  sent  to  training 
camps  when  not  fully  recovered,  and,  being  unfit  at  these  places, 
were  transferred  to  Savenay. 

It  can  be  readily  seen  that  these  cases,  while  relatively  few  in 
number,  were  unfavorable  types  for  early  recovery.    Fortunately 
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their  number  was  not  great,  and  in  a  short  time  steps  were  taken 
by  the  chief  surgeon  to  have  cases  sent  to  their  proper  destina- 
tions and  not  immediately  to  base  hospitals  in  the  service  of 
supplies.  The  excellent  results,  as  evidenced  by  the  reports  of 
the  work  done  by  the  neurological  hospitals  in  the  advance  areas, 
indicate  the  comprehensiveness  of  the  plans  as  originally  consti- 
tuted. The  general  management  of  the  psychoneuroses  of  the 
war,  as  demonstrated  by  the  results  accomplished,  emphasizes  the 
fact  that  to  be  successfully  treated,  such  cases  must  be  fully 
understood.  The  proper  treatment  of  these  conditions  has  been 
one  of  the  most  difificult  problems  confronting  the  physician  in 
civil  life.  While  it  is  true  that  they  have  always  been  understood 
by  a  number  of  physicians,  it  must  be  admitted  that,  as  a  rule,  too 
little  knowledge  of  them  is  gained  by  students  in  medical  schools, 
and  the  fact  that  they  are  disorders  in  the  functioning  of  the 
mind  and  not  of  the  body  is  not  always  fully  appreciated. 

During  the  period  of  active  hostilities,  the  number  of  cases  of 
psychoneuroses  arriving  at  this  hospital  was  not  relatively  large. 
Two  general  types  were  recognized :  those  resulting  from  battle 
experiences  and  those  of  ordinary  civil-life  type,  the  latter  of 
which  had  probably  existed  prior  to  enlistment.  The  civil-life 
types,  such  as  neurasthenia  and  psychasthenia,  as  a  rule, came  under 
observation  soon  after  arrival  in  France  and  never  reached  the 
front.  A  certain  portion  of  these  were  classified  for  duty  in  the 
service  of  supplies,  and  the  more  severe  cases  were  returned  to 
the  United  States. 

The  psychoneuroses  arising  from  battle  experiences  came  from 
two  main  sources.  At  one  time  a  number  came  from  base  hospitals 
or  reclassification  camps,  not  having  previously  had  special  treat- 
ment. It  was  possible  to  return  a  considerable  number  of  these 
cases  to  duty,  and  some  were  sent  to  Base  Hospital  117.  Other 
cases  came  from  neurological  hospitals  in  the  advance  section, 
mainly  from  Base  Hospital  117.  Cases  arriving  from  these 
hospitals  were  intended  for  evacuation  to  the  United  States,  being 
considered  constitutional  types  with  an  unfavorable  outlook  for 
recovery  in  the  immediate  future.  After  hostilities  ceased,  ar- 
rangements were  made  by  which  the  psychoneuroses  of  all  sources 
eventually  came  to  this  hospital, and  this  accounts  for  their  increase 
in  number  during  the  latter  months  of  this  report.    It  was  not  the 
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policy  after  the  armistice  to  classify  these  cases  for  limited  ser- 
vice, and  therefore  they  were  returned  to  the  United  States  for 
disposition,  the  severe  cases  undergoing  a  period  of  treament  here 
before  evacuation. 

One  feature  of  the  symptomatology  observed  in  this  hospital 
was  probably  not  seen  elsewhere.  It  was  found  that  a  number  of 
cases  of  mental  deficiency,  epilepsy  and  mental  diseases  exhibited 
war  neuroses,  such  as  mutism,  tremors  or  hysterical  hemiplegia. 
This  association  of  symptoms  was  not  infrequent,  and  these  cases 
presented  very  unusual  clinical  pictures  as  a  result. 

EPILEPSY. 

A  comparatively  large  number  of  cases  were  diagnosed  as 
epilepsy,  amounting  in  all  to  752.  This  number  of  cases  afforded 
ample  opportunity  to  observe  the  various  manifestations  of  epi- 
lepsy, such  as  major  seizures,  petit  mal  and  epileptic  equivalents. 
In  addition  to  these  well-known  manifestations,  the  constitutional 
make-up  of  such  patients  formed  an  important  part  of  their  disa- 
bility, and  at  times  was  of  more  significance  than  the  actual 
seizures.  In  other  words,  the  seizures  themselves,  in  some  cases 
occurring  at  rare  intervals,  might  not  have  been  disqualifying, 
but  the  neurotic  or  defective  constitution  that  made  up  their  back- 
ground rendered  these  patients  unfit  as  soldiers.  The  vast  ma- 
jority of  these  cases  were  highly  neurotic,  so  much  so,  indeed,  that 
at  times  it  appeared  that  the  disease  should  be  interpreted  as  a 
severe  degenerative  neurosis,  of  which  the  seizure,  while  the  most 
apparent  symptom,  was  not  the  most  important.  Those  observers 
who  have  favored  this  interpretation  of  many  cases  of  epilepsy 
would  see  much  in  the  clinical  material  of  this  hospital  to  support 
their  contention. 

There  were  many  borderline  cases  which  were  thought  to  belong 
to  this  general  group.  Such  cases  frequently  had  slight  mental 
defect  and  were  sluggish  in  mental  reactions.  They  presented 
numerous  neurasthenic  complaints  of  years'  standing.  With  this 
condition  would  occur  minor  attacks  of  loss  of  consciousness,  with 
slight  confusion  and  with  occasional  frank  epileptic  seizures 
In  these  cases  the  mental  defect  and  the  constitutional  neurotic  con 
dition  were  of  more  importance  than  the  actual  attacks.     Many 
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cases  came  under  observation  who  had  had  frank  seizures  at  fre- 
quent intervals  since  childhood.  These  cases  were  readily  recog- 
nized. Numerous  types  of  epileptic  equivalents  were  also 
encountered.  Epilepsy  was  often  associated  with  alcoholism. 
Where  epileptic  seizures  occurred  on  an  organic  basis,  the  cases 
were  classified  as  organic  brain  disease. 

The  question  of  so-called  "  hystero-epilepsy  "  arose  at  times, 
especially  since  this  diagnosis  occasionally  appeared  on  the  field 
card.  No  great  difficulty  was  experienced  in  distinguishing  the 
seizures  of  epilepsy  from  hysteria.  A  careful  history  and  clinical 
observation  were  all  that  was  necessary,  as  the  hysterical  seizures 
bore  only  a  superficial  resemblance  to  true  epilesy. 

THE  AMNESIAS. 

These  cases  are  discussed  at  this  point  because  of  the  relation- 
ship of  a  number  of  them  to  epilepsy.  A  relatively  large  number 
of  cases  were  encountered  in  which  patients  absented  themselves 
from  their  organizations  for  periods  varying  from  several  days 
to  several  weeks.  These  patients  maintained  that  they  had  no 
memory  whatever  of  what  had  taken  place.  They  either  returned 
themselves  or  were  picked  up  by  the  military  police.  Such  in- 
stances occurred  in  both  ofificers  and  men.  A  number  of  them 
were  frank  cases  of  epilepsy,  the  period  of  amnesia  occurring 
either  before  or  after  a  seizure  or  being  an  epileptic  equivalent. 
Many  other  cases  occurred  after  the  excessive  use  of  alcohol. 
After  excluding  both  epileptic  and  alcoholic  cases,  however,  many 
instances  of  amnesia  of  the  type  mentioned  above  remain  to  be 
explained.  Such  cases  are  not  entirely  clear.  They  were  con- 
sidered by  many  observers  instances  of  hysterical  amnesia,  and  this 
interpretation  appears  the  most  probable  one,  thus  bringing  such 
cases  under  the  general  group  of  psychoneuroses  of  the  hysterical 
type.  If  this  view  is  held,  the  amnesia  could  be  most  readily  ex- 
plained as  a  mechanism  operating  subconsciously,  in  which  the 
individual  escaped  from  a  difficult  or  intolerable  situation  by 
wiping  out  from  memory  all  circumstances  associated  with  it. 
It  is  also  probable  that  a  number  of  such  cases  were  conscious 
delinquencies,  but  the  relative  number  of  the  latter  type  is  thought 
to  be  comparatively  small.     All  such  cases  raise  court-martial 
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questions,  as  the  matter  of  mental  responsibility  has  to  be  de- 
termined. 

CONSTITUTIONAL  PSYCHOPATHIC  STATE. 

This  group,  which  included  634  cases,  consisted  of  patients 
who,  while  not  suffering  from  frank  mental  disease,  nevertheless 
were  in  a  mental  condition  sufficiently  abnormal  to  bring  them  into 
serious  conflict  with  those  about  them.  These  cases  did  not  differ 
materially  from  those  seen  in  civil  life,  but  presented  such  addi- 
tional features  as  might  be  expected  to  develop  under  a  military 
regime.  Patients  of  this  kind  might  make  fair  progress  in  civil 
life,  where  they  could  change  their  occupations  and  surroundings, 
but  in  the  military  service  this  was  not  possible,  and  they  broke 
down  nervously  as  a  result.  Indeed,  they  frequently  suffered  from 
temporar}^  mental  disorders.  In  this  group  were  included  some 
cases  of  alcoholism  and  drug  addiction  in  whom  such  states  were 
considered  as  symptoms  in  those  constitutionally  predisposed. 

MENTAL   DEFICIENCY. 

Five  hundred  and  twenty-four  cases  admitted  were  diagnosed  as 
mental  defectives.  This  number  is  not  relatively  large,  and  it  is 
probable  that  many  defectives  were  eliminated  before  arrival  in 
the  American  Expeditionary  Forces.  The  classification  in  respect 
to  duty  of  these  cases,  particularly  those  with  the  lesser  degrees  of 
defect,  was  a  question  of  considerable  importance.  It  was  con- 
sidered that  while  defectives,  as  a  rule,  could  not  be  used  with 
combat  troops,  many  of  them  could  be  serviceable  in  labor  organi- 
zations. The  disposition,  therefore,  was  to  reclassify  such  cases 
as  were  considered  fit  for  duty  in  rear  areas.  The  record  of  how 
these  patients  had  conducted  themselves  in  the  military  service 
was  considered  of  greater  importance  than  the  testing  of  their 
mental  age  by  scale.  The  emotional  constitution  of  such  patients 
was  of  considerable  importance.  A  case  with  mild  defect,  if 
irritable  and  emotional,  was  often  found  unfit,  while  a  case  with 
a  stable  temperament,  even  with  considerable  defect,  was  consid- 
ered fit  for  limited  service. 

In  many  instances  physical  defect  was  found  accompanying 
the  mental  defect,  this  physical  defect  varying  in  character  and 
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degree,  at  times  being  expressed  merely  by  awkwardness  in  simple 
movements,  at  times  making  itself  manifest  in  the  gross,  ungainly 
physical  make-up  of  the  mental  defective.  In  still  other  cases 
appeared  a  constitutional  physical  defect  of  an  ill-defined  type. 
Such  patients  were  stooped,  had  a  narrow,  ill-developed  chest 
and  often  a  prominent  abdomen.  These  cases  often  complained  of 
numerous  neurasthenic  symptoms.  They  were  related  to  consti- 
tutional neurasthenic  types  frequently  seen  in  civil  life,  with 
mental  deficiency  added.  It  was  soon  found  that  it  was  unwise 
to  return  these  cases  to  duty  of  any  kind.  They  went  on  sick 
report  or  in  hospital  very  frequently,  and  they  were  more  of  a 
liability  than  an  asset. 

ORGANIC   NERVOUS  DISEASES. 

This  organization  did  not  receive  cases  with  lesions  of  the  central 
or  peripheral  nervous  system  resulting  from  battle  casualties,  such 
cases  being  received  by  the  surgical  service  of  the  center.  The 
other  organic  nervous  cases,  amounting  in  all  to  143,  were  cared 
for  at  this  hospital.  No  attempt  can  be  made  at  this  time  to 
describe  them  in  detail.  Peripheral  neuritis,  occurring  after 
diphtheria,  influenza  or  other  toxic  conditions,  was  frequently  en- 
countered. Evidence  of  syphilis  of  the  central  nervous  system 
was  found  in  more  cases  than  might  have  been  expected,  con- 
sidering the  average  age  of  the  patients.  Several  cases  were 
diagnosed  as  brain  tumor.  A  number  of  patients  presented  mental 
symptoms  or  epileptiform  seizures  subsequent  to  brain  injury. 
Comparatively  few  cases  of  paresis  or  tabes  were  observed,  al- 
though other  manifestations  of  syphilis  of  the  central  nervous 
system  were  not  infrequent. 

ENCEPHALITIS  OF  UNDETERMINED  TYPE.* 

During  January  and  February,  1919,  a  number  of  organic  cases 
of  unusual  interest  were  admitted  to  this  hospital.  The  clinical 
features  of  these  cases  were  first  recognized  by  Major  A.  H. 
Ruggles,  chief  of  the  service  at  this  time.  They  presented  symp- 
toms of  such  unusual  interest  that  it  is  thought  they  should  be  dis- 

*  Written  before  access  was  to  be  had  to  literature  on  this  subject. 
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cussed  here,  regardless  of  the  fact  that  the  clinical  observations 
could  not  be  completed.  This  report  is,  therefore,  made  tenta- 
tively, with  the  idea  that  it  may  be  of  use  in  confirming  reports 
of  other  observers  made  elsewhere.  The  following  observations 
made  by  Major  Ruggles  are  given  as  nearly  as  possible  in  con- 
formity with  his  characterization  of  them.  In  all,  there  were  about 
one  dozen  cases  of  this  particular  group. 

The  most  striking  feature  of  these  cases  was  that  they  bore  a 
rather  close  resemblance  to  paralysis  agitans.  They  showed  a 
stolid,  masklike  expression,  a  tremor  suggestive  of  paralysis 
agitans,  although  differing  somewhat  from  it,  a  shuffling  gait  and 
a  rigid  posture,  which  suggested  rigidity  of  the  muscles  of  the 
neck  and  trunk.  These  cases  also  appeared  dull  mentally,  but  this 
was  more  in  appearance,  due  to  lack  of  expression,  than  in  reality. 
There  was  no  actual  paralysis  of  the  facial  muscles,  merely  a  lack 
of  mobility  and  of  expression.  One  patient  could  smile  but  very 
slightly,  and  could  not  laugh.  Another  had  noticed  by  looking 
in  the  mirror  that  his  expression  had  changed.  The  head  and  neck 
in  these  cases  were  held  in  a  stiff  and  rigid  position,  but  little  if 
any  true  rigidity  was  found.  The  arms  were  held  in  semiflexure. 
both  when  the  patient  was  walking  and  sitting.  Here,  too,  how- 
ever, there  was  not  actual  rigidity.  The  tremor  was  of  a  rather 
coarse  type.  The  hand,  as  a  rule,  was  held  partly  closed,  but  a 
pill-rolling  motion  was  not  observed.  As  a  rule,  both  sides  were 
involved,  but  one  more  than  the  other.  The  gait  was  shuffling  and 
awkward ;  in  fact,  all  movements  were  slowly  and  awkwardly 
performed.  The  gait  suggested  paralysis  agitans,  but  was  not 
entirely  characteristic  of  that  disease. 

Physical  signs  indicating  disease  of  the  central  nervous  system, 
except  those  described  above,  were  not  marked.  One  case  showed 
a  remarkable  lateral  and  rotary  nystagmus  with  exceptionally 
wide  excursions.  Otherwise  the  eye  symptoms  were  negative. 
There  was  no  actual  paralysis  of  the  facial  muscles.  One  case 
showed  considerable  tremor  of  the  lips,  which  made  it  appear  that 
the  patient  was  about  to  weep;  however,  there  was  no  emotional 
instability.  The  deep  reflexes  showed  nothing  remarkable,  except 
that  in  some  instances  the  knee-jerks  were  very  active.  The 
superficial  reflexes  were  normal.  There  was  no  actual  motor 
weakness,  but  motor  functions  were  performed  awkwardly.     No 
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abnormal  sensory  symptoms  were  apparent.  The  liver  showed 
no  evidence  of  disorder,  and  other  physical  findings  were  negative. 
Unfortunately,  complete  serological  examinations  were  impos- 
sible. Spinal  punctures  were  done  in  a  few  cases.  No  increase 
of  cells  or  globulin  was  found,  but  punctures  were  done  late  in 
the  disease  and  little  definite  could  be  inferred  from  these  negative 
findings. 

While  these  cases  had  a  fairly  close  resemblance  to  one  another, 
sufficient,  it  was  thought,  to  place  them  in  one  group,  they  did  not 
have  that  close  resemblance  throughout  which  is  found  in  most 
cases  of  paralysis  agitans.  In  some  the  tremor  of  the  hands  was 
the  most  marked  symptom,  in  others  the  gait,  and  in  others  the  lack 
of  facial  expression  or  the  rigid  posture.  All,  however,  had  some 
of  the  symptoms  enumerated  above  to  a  certain  extent. 

Paralysis  agitans  is  mentioned  in  connection  with  these  cases 
for  descriptive  purposes  only,  not  that  they  were  thought  to  have 
any  true  relationship  with  that  disease.  The  condition  was 
thought  to  be  encephalitis  of  unknown  origin,  the  toxic  agent 
showing  a  selective  action,  probably  for  the  lenticular  nucleus.  No 
etiology  could  be  established.  Some  cases  had  had  a  febrile  reac- 
tion before  admission  and  had  been  diagnosed  as  influenza.  Others 
gave  no  history  of  any  acute  illness.  Some  of  the  cases  had  been 
confused  and  delirious  at  the  outset  of  their  illness,  previous  to 
their  admission  here.  In  favor  of  interpreting  these  cases  as 
encephalitis  of  selective  type  is  the  fact  that  a  number  of  other 
cases  were  admitted  about  this  time  in  which  the  cranial  nerve 
nuclei  of  the  brain  stem  were  involved.  One  such  case  showed 
first  involvement  of  one  seventh  nerve.  A  few  days  later  the 
other  side  involved.  Both  gradually  improved  and  then  a  slight 
ptosis  of  both  sides  was  observed.  Later  the  sixth  nerve  on  one 
side  showed  slight  involvement,  and  there  was  also  mental  dullness 
during  this  period.  All  serological  findings  and  physical  findings 
were  negative  in  this  case.  Other  similar  cases  were  observed 
during  this  time.  Both  French  and  British  writers  have  recently 
described  a  condition  which  they  term  "  lethargic  encephalitis." 
This  condition  may  have  some  relationship  to  the  cases  of  en- 
cephalitis observed  here.  Cases  seen  here,  however,  were  not 
particularly  dull  or  lethargic,  and  although  ptosis  occurred,  it 
was  not  as  constant  as  observed  by  the  French  and  British  writers. 
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STATISTICAL  TABLES. 

Table  I. — Admissions  and  Disposition  of    Patients   from   January   i, 
1918,  TO  February  i,   1919,  Inclusive. 

Admissions    6093 

Evacuated  to  U.  S.  A 5191 

Returned  to  duty 267 

Otherwise  disposed  of,  transferred,  etc 30 

Census,  February  28,  1919 605 

Total    disposition    of    patients 6093 

Table  II. — Diagnosis  of  Cases  Admitted. 

Per  cent. 

Psychoses    1916  31 

Psychoneuroses    1663  27 

Epilepsy    752  IS 

Constitutional  psychopathic   states 634  10 

Mental    Deficiency    527  8 

Organic  nervous  diseases 148  2 

Otherwise   diagnosed    200  3 

Awaiting  disposition,  Feb.   28,    1919 263  4 

Total     6093 


Table  III. — Admissions  and  Evacuations  to  U.   S.  A.  by  Months. 


Admitted. 
January,  1918 
February,  1918 

March,  1918   . .  \. 369 

April,  1918  . . 
May,   1918  . . 

June,  1918  256 

July,  1918 405 

August,   1918    588 

September,  1918 887 

October,  1918  658 

November,  1918 809 

December,  1918  412 

January,  1919 885 

February,  1919 824 


.  .Not  recorded 


Evacuated  to  U.  S.  A. 
January,  1918  .1 
February,  1918   ! 
March,   1918  .  .  1 
April,   1918    . 
May,  1918  . . , 
June,    1918    .  . 

July,  1918 217 

August,  1918 455 

September,   1918    839 

October,  1918  695 

November,  1918 801 

December,   1918  650 

January,  1919  697 

February,  1919 721 


6093 
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AMNESIAS  IN  WAR  CASES.* 

By  DOUGLAS  A.  THOM,  M.  D., 
Captain,  Medical  Corps,  U.  S.  Army   (Base  Hospital  117,  A.  E.  F.), 

AND 

NORMAN  FENTON,  A.  M., 

Sergeant,  Medical  Corps,   U.   S.   Army    (Assistant  in  Psychology, 

Base   Hospital   117,  A.   E.   F.) 

The  following  cases  presented  as  examples  of  war  amnesia  have 
been  selected  for  very  definite  reasons.  First,  their  family  and 
personal  histories  are  negative  so  far  as  could  be  elicited ;  second, 
their  educational  histories  gave  evidence  of  their  being  of  average 
intellectual  capacity ;  third,  they  had  all  been  in  active  service  from 
six  months  to  a  year  and  one-half  before  the  onset  of  their 
amnesia,  and  had  engaged  in  front-line  fighting. 

There  was  no  question  of  these  soldiers  being  psychotic  or 
neurotic  prior  to  their  loss  of  memory.  All  were  the  type  of  in- 
dividual that  one  would  have  considered  desirable  for  military 
service.  Further,  these  cases,  although  having  incidental  or- 
ganic elements  in  their  etiology,  are  primarily  of  psychic  origin  ; 
that  is,  the  emotional  factor  is  by  far  the  most  important.  The 
fact  that  in  two  of  these  cases  the  memory  was  completely  restored 
by  the  use  of  psychotherapy  again  emphasizes  the  importance  of 
psychic  trauma  in  the  causation  of  the  amnesia.*  The  attempt  will 
be  made  here  to  show  the  relation  of  the  war  amnesia  to  the  pro- 
cess of  dissociation.  Rivers  has  discussed  dissociation  in  its 
instinctive  aspects  and  also  stated  that  it  has  also  been  utilized  by 
the  later  accretions  of  human  mental  process — thought  and  reason. 
It  is,  thus,  a  general  fact  not  only  of  instinct,  but  of  all  of  mind. 

Dissociation  plays  a  most  important  part  in  the  mental  economy. 
The  psychologist  usually  thinks  of  dissociation  as  some  abnormal 

*  Read  at  the  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,   Philadelphia,   Pa.,  June   18-20,   1919. 

^  Also  there  are  many  other  cases  in  which  psychotherapy  (auto  or 
hetero)  evolved  a  cure — the  receipt  of  a  letter  from  home,  meeting  a  man 
from  the  same  company  or  from  the  same  home  town,  etc. 
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process  manifesting  itself  only  in  unusual  situations  and  not  as 
an  aspect  of  the  normal  mental  life.  Mind  without  dissociation 
would  indeed  be  poorly  organized.  There  must  be  some  fact  in 
mind  which  erases  from  consciousness  previous  experiences  and 
makes  possible  clarity  in  the  present  content.  Passing  from  one 
phase  to  another — from  fear  to  joy,  or  happiness  to  grief — de- 
pends for  its  smooth  working  upon  the  adequacy  of  the  dissociative 
process.  Often  there  are  blends  of  mental  states,  as  when  a  child 
smiles  through  its  tears,  but  these  fortunately  are  momentary  and 
very  soon  the  new  mental  content  is  appreciated  without  blur. 
In  the  realm  of  thought-habit  there  is  much  more  smoothness  in 
mental  working  than  where  instincts  and  emotions  predominate. 
One  can  go  from  idea  to  idea  more  readily  and  more  gracefully 
than  from  one  emotion  to  another.  Whatever  the  process  may 
be  whereby  one  mental  fact  is  dismissed  from  the  mind  and  another 
enters  to  take  its  place  the  general  notion  of  dissociation  covers 
it.  The  fact  of  dissociation  then  runs  along  gamut  in  mental  life 
from  just  the  dismissal  of  things  from  the  mind  to  the  abnormal 
condition  of  multiple  personality.  It  is,  however,  rather  hazar- 
dous to  attempt  to  include  under  this  concept  of  dissociation  the 
dual  or  multiple  personalities  which  Dr.  Prince '  has  so  interestingly 
described,  especially,  of  course,  as  no  organic  pathological  factors 
are  accounted  for  under  the  psychological  conception  of  disso- 
ciation which  Rivers  advances. 

Dissociation — as  the  process  which  clarifies  the  mental  con- 
tent and  integrates  what  is  called  the  attention — serves  many 
hygienic  purposes  in  the  mental  life.  For,  in  the  cases  of  war 
neuroses  one  of  the  great  etiologic  factors  is  the  duality  of  con- 
sciousness— the  presence  of  fear  and  pride  opposed  to  each  other 
and  gradually  wearing  down  the  individual's  resistance.  One 
can  well  say  that  what  ordinarily  most  makes  for  mental  health 
and  strength  is  the  unification  of  the  personality's  effort  about 
some  basic  purpose,  and  the  absence  of  painful  or  pleasurable  dis- 
tractions from  this  work. 

The  inability  of  the  dissociative  process  to  function  normally, 
as  in  the  usual  coming  and  going  of  things  of  the  mind,  lead  in  the 

*  Prince,  Morton :  "  The  Dissociation  of  a  Personality."  (Longmans, 
Green,  London,  1906.) 
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war  cases  (due  usually  to  long  continued  opposed  pride  and  fear) 
to  a  severe  impulse  from  the  dissociative  which,  under  the  condi- 
tions of  lessened  resistance  in  the  personality,  was  able  success- 
fully to  erase  from  the  individual's  mind  large  gaps  of  experience. 
This  served  the  hygienic  purpose  of  disposing  of  stimuli  which 
were  intolerable  to  the  personality ;  perhaps  also  preventing  a 
psychosis  or  severe  neurasthenia.'  The  exceptionally  great 
strength  of  the  dissociative  function  in  these  cases  derives  from 
the  fact  that  the  men  were  living  upon  an  instinctive  plane  and 
consequently  that  the  dissociative  process  functioning  purely  de- 
veloped an  exceptional  potency. 

Rivers  discusses  the  problem  of  dissociation  in  its  genetic 
aspects.  He  points  out  that  the  caterpillar  in  the  larval  stage 
builds  up  a  highly  complex  group  of  experiences  which,  if  they 
persisted  in  the  butterfly  stage,  would  render  many  of  the  im- 
portant functions  of  the  butterfly's  life,  such  as  flight,  for  instance, 
impossible.  Another  example  he  takes  from  the  frog,  showing 
that  memories  of  the  aquatic  period  of  its  life  cycle  would  tend  to 
produce  reactions  having  a  very  disturbing  effect  upon  the  adult 
life  of  the  animal.  He  compares  these  with  the  same  facts  in 
human  life,  stating  that  many  modes  of  infantile  reaction  must  be 
dissociated  in  order  to  make  possible  the  behavior  characteristic 
of  adult  life.  The  experiences  which  must  be  suppressed,  he  says, 
belong  to  the  domain  of  instinct.  It  becomes  a  question,  he  con- 
tinues, whether  dissociation  of  the  mental  Hfe  of  man  is  not  a 
mode  of  reaction  belonging  originally  to  instinct  and  which  has 
been  later  utiHzed  by  the  intellect.  He  states  in  closing  his 
discussion,  "  Experience  becomes  unconscious  and  persists  in  this 
state  because  nature  is  accustomed  to  utilize  the  process  closely 
associated  with  instinct  to  put  out  of  action  instinctive  modes  of 
behavior  which  would  interfere  with  the  proper  working  of  a 
mechanism  formed  through  the  combination  of  instinctive  and  in- 
telligent modes  of  recollection." 

The  basic  nature  of  dissociation  is  delineated  by  the  vivid  man- 
ner in  which  it  cuts  its  way  through  the  whole  mental  life.    The 

'  The  severe  hysterias  (mutism,  paralyses,  deafness)  usually  had  a  better 
prognosis  than  either  the  neurasthenias  or  psychasthenias. 
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dissociative  process  servile  to  the  instinct  of  flight*  (the  emotion 
of  fear)  thus  removes  from  the  active  memory  big  batches  of 
experience,  in  many  cases  six  or  eight  months  of  the  individual's 
life.  And  similar  workings  are  noted  in  certain  other  major  in- 
stinctive facts  of  the  human  mind. 

According  to  the  behaviorists — notably  Holt — "  consciousness 
is  response  " ;  this  emphasizes  the  motor  aspects  of  mental  or  neu- 
ral functioning.  They  would  perhaps  deny  as  superflous  the  pos- 
sibility of  there  being  any  such  dissociative  mechanism  as  the  one 
described  here,  any  "  clearing-up-of-mind "  process  to  aid  its 
focussing  upon  the  present  content.  Granted  that  a  unified  or 
integrated  response  constitutes  the  highest  form  of  behavior  and 
that  normally  we  respond  to  one  thing  at  a  time,  however,  under 
certain  abnormal  conditions  the  mind  is  strained  to  seek  to  respond 
to  more  than  one  thing  at  once  with  the  consequence  that  fatigue 
or  disease  enters.  In  civilian  life  one  can  develop  the  capacity  of 
having  two  ideas  in  the  mind  at  once — or  for  lesser  periods  one 
idea  and  some  unrelated  emotion — but  two  emotions  cannot  reside 
harmoniously  for  long  without  seriously  aflfecting  the  individual's 
well-being.  Then,  in  this  abnormal  state  of  over-stimulation  (or 
response),  as  these  war  cases  illustrate,  this  dissociative  process 
throws  itself  into  the  gap  and  rescues  the  mind  from  destruction. 
It  serves  a  basic  protective  purpose — and  its  adequacy  in  preserv- 
ing the  individual  is  evidenced,  positively,  in  cases  where  intol- 
erable ideas  or  experiences  were  thrust  from  the  mind.  This 
is  shown  by  the  man  who  was  picked  up  in  Paris  completely  am- 
nesic. At  Base  Hospital  117  he  cleared  up  under  treatment  and 
told  of  having  belonged  to  an  outfit  in  which  the  men  abused  him 
horribly.  Malingering  was  eliminated  in  this  case.  Negatively, 
one  recognizes  certain  cases  in  which  the  dissociative  process  did 
not  function,  or  wherein  the  stimulus  overwhelmed  the  individ- 
ual— as  in  the  war  psychosis.  A  typical  case  illustrating  this  is 
that  of  a  lad  whose  buddie  was  decapitated  as  he  was  running 
toward  him,  and  the  head  rolled  at  his  feet.  He  picked  up  the 
head,  put  it  on  the  body  and  told  him  to  come  along.  Shortly 
thereafter  he  was  hospitalized  as  a  psychosis.  The  case  entered 
Base  Hospital  117  confused,  with  ideas  of  persecution  and  other 

*  See  McDougall.William :    "  An  Introduction  to   Social   Psychology." 
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psychotic  symptoms,  but  zmth  an  ever-present  vivid  recollection 
of  this  experience,  and  was  evacuated  to  a  mental  hospital  some 
time  later  very  little  improved. 

Memory  is  a  by-product  of  experience,  something  closely  related 
to  habit  both  as  regards  origin  and  function ;  that  is,  they  both 
come  up  from  the  instinctive  sea  and  seem  to  function  indepen- 
dently of  it.  There  are  the  two  facts — instinct  and  habit.  Instinct 
supplies  the  push  to  activity — habits  then  are  formed.  Habits  are 
not  always  developed,  as  in  the  case  of  the  calf  which  is  not  given 
suck  in  time.  The  concept  of  order  enters  here  to  differentiate 
these  two  so  closely  related  facts  of  instinct  and  habit.  Habit 
never  occurs  without  instinctive  precedence. 

Habits  are  by  definition  related  to  the  operations  of  the  skeletal 
apparatus  and  motor  functions  of  the  body,  while  memory,  ac- 
corded a  certain  higher  dignity,  is  given  a  place  in  the  thought 
life.  Ordinarily,  habits  and  memory  reside  harmoniously  with 
instinct.  Habit  rides  upon  docile  instinct,  but  one  always  feels 
that  the  rider  has  a  poor  seat,  that  the  least  shock  may  throw  him. 
In  the  community  life  of  civilized  man  there  are  few  causes  for 
regression  to  the  primitive  planes  of  mental  life.  In  war,  how- 
ever, this  does  not  occur  often,  and  we  find  that  under  the  severe 
strains  and  trials  of  a  campaign,  habits  are  as  frail  barks  tossed 
by  the  raging  sea  of  instinct — instinct  which  has  been  dormant 
and  which  has  not  waned.  So,  just  as  habits  are  temporarily  ob- 
literated or  pushed  to  one  side  by  some  very  great  emotional 
stress,  so,  likewise,  may  the  instinctive  functionings  cast  aside, 
shunt-off  in  some  way,  or,  to  use  the  term  as  Rivers  employs  it, 
"  dissociate  "  the  memory. 

This  summary  discussion  deals  with  a  group  of  war  amnesia 
cases  in  which  the  precipitating  cause  was  the  dissociative  process 
of  instinct;  i.  e.,  of  self-preservation  (fear  or  anger),  of  the  in- 
stincts grouped  about  the  self  (the  "  ego  strivings  ")  and  of  repul- 
sion (horror).  The  latter  two  cases  illustrate  that  although  most 
of  the  war  neurosis  cases  were  related  to  fear,  still  there  were 
cases  whose  origin  seemed  to  be  some  other  instinctive  fact. 

Case  I. — The  patient's  family  and  personal  history  are  negative.  Entered 
Base  Hospital  117  about  the  15th  of  September,  1918,  and  at  that  time  had 
a  complete  amnesia  for  all  events  from  the  morning  of  April  11,  1918, 
up  to  and  including  October  25.    The  last  event  that  he  remembers  prior 

2i 
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to  the  onset  of  his  amnesia  was  landing  in  Liverpool  and  the  first  part  of 
his  march  from  the  docks  to  the  train.  The  intervening  6  months  and 
14  days  were  a  complete  blank  and  his  first  recollection  after  this  amnesic 
period  was  being  arrested  by  one  of  the  military  police  whom  he  told  he 
was  looking  for  his  lieutenant,  but  to  whom  he  was  unable  to  give  the 
name  of  his  division  or  company  or  their  geographical  location.  The 
patient  was  interviewed  daily  for  eight  days,  an  effort  being  made  to  restore 
the  lost  memory  by  means  of  association.  Because  all  events  prior  to 
his  landing  in  England,  that  is,  including  his  early  life,  his  occupational 
and  school  history  and  military  life,  were  mtact — but  the  patient  could 
not  by  associative  methods  go  beyond  experiences  on  arriving  at  Liver- 
pool— the  patient  was  subjected  to  hypnosis  and  the  entire  memory  restored 
in  about  two  hours. 

The  points  of  interest  that  occurred  during  the  amnesic  period 
are  as  follows : 

The  patient  landed  in  Liverpool  April  11,  1918,  marched  from  the  dock  to 
the  boat  for  Le  Havre,  arrived  there  April  15.  Goes  into  detail  in  telling 
of  various  moves  from  that  date  up  to  July  18  when  they  were  in  position 
along  the  Marne  River  just  to  the  right  of  Chateau-Thierry.  He  was  in 
reserve  at  Chateau-Thierry  and  was  relieved  July  31  and  sent  to  St.  Mihiel 
where  he  was  held  in  a  reserve  position  for  the  big  drive.  From  that 
salient,  they  were  moved  by  auto-trucks  to  Souilly.  Here  he  was  trans- 
ferred to  the  second  battalion  of  the  Fourth  Infantry.  On  the  second 
night  his  battalion  moved  up  and  relieved  the  first  battalion.  The  patient 
was  not  called  and  the  next  morning  when  he  got  up  he  found  that  he 
had  been  separated  from  his  company.  He  states ;  "  I  looked  around  all 
day  but  was  unable  to  locate  the  outfit.  At  night  I  returned  to  Montfaucon 
and  slept.  The  following  morning  I  returned  to  the  train  to  go  up  with 
the  "  chow  detail  "  but  it  had  already  gone.  I  looked  around  until  about 
one  in  the  afternoon  for  my  company  but  without  results.  I  then  returned 
to  the  train  and  Lieutenant  Gamon,  the  officer  in  charge,  showed  me  where 
he  thought  my  company  was  located.  A  detail  was  going  up  to  them  with 
chocolate  and  other  things  so  I  started  out  with  them.  We  could  not  go 
through  Montfaucon  as  Fritz  was  shelling  it,  so  we  took  another  road. 
Some  shells  began  dropping  on  the  road  so  we  lay  down  and  waited  for 
him  to  ease  up.  After  about  15  minutes  he  stopped.  There  was  only 
one  of  the  men  besides  myself  in  sight  and  we  disagreed  on  which  way 
the  others  went  so  we  separated  to  look  for  them,  but  I  soon  decided  not 
to  bother  looking  for  them  but  to  go  on  with  the  company.  They  had 
stopped  shelling  the  town  so  I  went  back  and  through.  I  left  the  road 
to  cross  the  field  to  reach  the  woods  where  the  company  was  located.  As 
I  crossed  the  field  I  saw  a  man  coming  toward  me.  I  did  not  recognize 
him  as  a  friend,  only  as  one  of  the  company.  JVhen  he  zuas  20  feet  from 
me,  I  heard  a  shell  coming  and  lay  down.    The  shell  struck  him  in  the  neck 
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and  knocked  his  head  off  and  buried  itself  in  the  ground  about  2  feet  from 
me.  As  I  lay  there  on  the  ground  waiting  for  the  shell  to  explode,  I 
could  do  nothing  but  look  at  his  head.  I  was  never  so  frightened  in  my 
life.  I  do  not  know  whether  /  zvas  more  frightened  of  the  head  or  whether 
it  zvas  expecting  the  "dud"  shell  to  explode.  Anyway,  it  did  not  explode. 
I  tried  to  get  up  but  could  not  for  I  was  so  weak  I  could  not  move.  I 
remained  there  I  suppose  five  or  ten  minutes  but  it  seemed  like  several 
hours.  After  a  while  I  got  up  to  go  on  to  the  camp  and  a  shell  came  over. 
I  did  not  hear  it  coming.  There  was  just  a  puff  of  smoke,  then  darkness. 
When  I  came  to  I  was  about  8  feet  away  from  where  I  was  first  lying.  I 
remember  nothing  else  until  the  military  police  arrested  we  when  I  inquired 
for  Lieutenant  Gamon.  I  do  not  remember  whether  I  went  on  to  look 
for  the  company  or  whether  I  turned  back.  I  believe  it  was  the  next  day 
tiiat  I  was  picked  up  by  the  military  police." 

The  foregoing  is  a  very  brief  abstract  of  what  was  obtained 
from  the  patient  while  he  was  under  hypnosis.  It  was  extremely 
difficult  at  times  to  get  all  the  facts  as  he  was  very  reticent  about 
giving  details  about  the  Chateau-Thierry  and  St.  Mihiel  engage- 
ments. He  showed  little  or  no  emotional  reaction  until  he  came  to 
the  event  which  precipitated  his  amnesia,  that  is,  seeing  the  head  of 
his  comrade  blown  from  his  shoulders.  At  this  point  the  patient 
showed  what  was  presumably  the  same  emotion  that  he  expe- 
rienced during  the  actual  event,  showing  all  the  physical  and 
mental  manifestations  of  terror. 

An  interesting  question  arising  here  is  whether  the  physio- 
logical accompaniments  of  fear — cessation  of  respiration  and 
heart  beat,  paralysis  of  bodily  movement,  glandular,  hyperactivity 
and  so  forth — are  sufficiently  potent  to  produce  unconsiousness. 
Of  course,  there  are  numerous  incidents  in  civil  life  where  persons 
viewing  accidents  faint  and  may  remain  unconscious  for  some 
time.  This  is  probably  what  occurred  (with  the  added  fact  of 
concussion).  And  later,  upon  return  to  semi-consciousness  with 
the  recurrence  of  emotional  excitement,  the  dissociative  process 
related  to  the  self-preserving  instinct  asserted  itself  by  eliminating 
with  one  effort  the  whole  of  the  patient's  memories  of  his  expe- 
riences after  arriving  in  Europe. 

Case  II. — The  patient  was  born  in  Rice  Lake,  Wisconsin,  1892.  Joined 
the  army  September,  1915.  Went  to  France  June  28,  1917.  He  was  admitted 
to  Base  Hospital  117  July  10,  1918,  with  a  complete  amnesia  of  all  events 
prior  to  June  10.  On  this  date  he  states :  "  The  first  thing  I  remember  is 
feeling  very  nervous  and  excited  because  I  could  not  remember.    I  was  in 
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a  compartment  on  a  French  train.  I  asked  if  anyone  could  speak  English 
and  found  that  there  was  a  woman  in  the  compartment  who  could.  I  asked 
her  where  I  was  and  how  long  I  had  been  on  the  train  and  she  told  me 
that  the  next  stop  was  Cherbourg  and  that  I  had  been  on  the  train  since 
I  o'clock.  It  was  then  5.  I  got  off  the  train  at  Cherbourg  and  inquired 
of  the  military  police  where  there  was  a  hospital.  I  was  sent  to  an  English 
hospital  where  I  remained  about  ten  days.  I  was  visited  by  both  American 
and  English  specialists,  but  nothing  was  done  for  me.  I  asked  to  be  trans- 
ferred to  an  American  hospital.  I  was  sent  to  Number  8  General  Hospital 
at  Rouen  and  later  transferred  to  Base  Hospital  117."  The  patient  states 
that  while  he  was  in  the  British  hospitals  he  suffered  terribly  from  head- 
ache.   "  Whenever  I  tried  to  think,  my  headache  became  worse." 

This  patient,  for  the  first  week  in  Base  Hospital  117,  was  seen  daily, 
probably  on  an  average  of  an  hour  and  a  half.  Every  effort  was  made 
to  restore  his  memory,  but  without  success.  He  made  a  very  earnest  effort 
to  discuss  the  war  and  places  of  battles  with  the  other  patients  and  fre- 
quently stated  that  he  had  remembered  some  particular  place  or  name,  but 
these  things  were  simply  isolated  subjects  and  seemed  impossible  to  asso- 
ciate with  others.  At  the  end  of  a  week,  the  patient  was  hypnotized  and 
the  following  history  was  obtained : 

He  came  to  France  June,  1917,  began  training  July  14  and  trained  up 
until  November,  1917,  at  various  places.  At  this  time  he  went  to  Luneville 
front.  He  left  this  front  December  12  and  was  in  reserve  until  June  14, 
1918,  when  he  was  transferred  to  Lorraine  front.  On  February  6  he  was 
sent  to  the  hospital  at  Toul,  suspected  of  having  influenza.  Here  he  met 
a  Red  Cross  nurse  with  whom  he  became  in  love.  The  ist  of  March,  while 
they  were  out  walking,  the  alarm  was  given  for  an  air-raid.  The  patient 
and  the  nurse  decided  to  return  to  town,  but  when  they  got  to  the  cross- 
roads, which  was  a  short  way  from  the  hospital,  she  decided  that  she  would 
go  immediately  to  the  hospital  while  the  patient  would  return  to  his  bar- 
racks. She  had  started  about  15  feet  on  her  way  when  a  bomb  dropped 
nearby,  knocking  both  of  them  over.  The  patient  was  not  injured  but  only 
dazed  for  the  moment.  When  he  got  up  he  went  to  the  nurse  and  found 
what  he  supposed  to  be  only  a  moderately  severe  wound  of  the  arm,  al- 
though she  was  unconscious.  She  was  taken  to  the  hospital  in  a  cart  and 
he  requested  that  he  be  notified  in  the  morning  regarding  her  condition. 
At  6  o'clock  the  next  morning  he  received  word  that  the  nurse  was  dead. 

This  news  was  a  terrible  shock  to  him.  He  became  very  emotional, 
cried  and  took  no  interest  in  anything  about  him.  He  was  incapacitated 
for  duty  for  several  days  and  then  there  suddenly  came  a  great  change 
over  him.  He  began  to  resume  his  natural  attitude  toward  life.  He  seemed 
happy  and  gay.  He  never  referred  to  the  unpleasant  incident  and  nobody 
mentioned  it  to  him.  He  did,  however,  claim  to  have  hazy  spells  which 
lasted  just  for  a  moment.  He  became  slightly  confused,  but  this  did  not 
prevent  him  from  doing  his  work  efficiently  and  the  spells  passed  away 
within  a  short  time. 
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The  death  of  the  nurse  seems  to  be  the  beginning  of  his  amnesic  period, 
but  other  events  occurred  which  confuse  the  issue  to  some  extent.  He  was 
put  on  detached  service  as  an  orderly  for  Captain  Brown  and  while  they 
were  returning  from  Paris  to  Abbyville  and  had  just  arrived  at  the  latter 
station,  he  was  in  another  air-raid  and  was  concussed.  This  was  about  the 
25th  of  April.  He  remembers  waking  the  ist  of  May  in  a  hospital,  but 
with  a  complete  amnesia  for  ail  events  prior  to  that  date.  From  that  time 
on  he  was  transferred  from  one  hospital  to  another.  On  June  9,  while 
being  transferred  to  Rouen  as  he  thought,  he  stopped  oflf  at  Securingea 
and  there  met  several  of  the  Allied  soldiers.  They  began  drinking  and 
the  next  thing  he  remembered  was  waking  the  following  day  on  the 
train  at  5. 

The  particular  points  of  interest  in  this  case  are :  First,  the 
psychic  trauma  which  followed  the  death  of  his  fiancee,  then 
the  concussion  resulting  from  the  explosion  of  the  bombs  in  the 
station  at  Abbyville,  and  later  on,  the  over-indulgence  in  alcohol 
and  its  immediate  efifects. 

In  many  of  the  neurotic  symptoms  of  a  serious  nature,  like 
amnesia,  there  tends  to  be  a  habit  ifactor  involved.  The  first 
onset  of  the  symptoms  derives  from  some  severe  instinctive 
(emotional)  episode.  Just  as  in  all  phases  of  normal  habit- 
formation,  the  initial  act  comes  of  an  instinctive  impulse — the 
instinct  to  walk  protruding  into  the  individual's  life  and  bringing 
about  the  habit  of  walking — so,  likewise,  many  neurotic  symp- 
toms originate  or  are  "  first  performed  "  as  a  result  of  instinctive 
pushings.  Fear-impulses,  for  example,  accumulate.  Paths  of 
response  are  blocked.  Vicarious  expression  in  neuroticism  results, 
the  consequent  neurotic  habit  being  formed.  Recurrence  of  neu- 
rotic symptoms  then  resolves  into  the  general  problem  of  habit. 
In  this  case,  as  in  many  others,  any  new  severe  emotional  stress 
may  again  result  in  amnesia ;  and  as  a  matter  of  fact,  this  did 
occur  in  this  case.  There  were  three  separate  items  of  amnesia, 
the  last  being  complete ;  two  strong  chords,  and  then  with  the 
eau-de-vie,  a  grand  diapason. 

The  first  amnesia  developed  from  the  emotional  crisis  following 
the  death  of  his  sweetheart.  The  later  ones,  followed  after  this 
first  pathfinder.  Originally  a  vicarious  instinctive  expression,  it 
then  developed  into  a  habit.  The  prognosis  in  this  case  would  be 
that  any  serious  conflict  in  the  patient's  life  would  result  in  the 
recurrence  of  his  amnesia. 
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Case  III. — Sergeant  in  iiith  Infantry,  an  unusually  good  type  of  soldier 
and  giving  an  excellent  family  history,  entered  this  hospital  late  in  October, 
1918.  At  that  tiire,  his  amnesia  was  complete  from  early  in  May  when 
he  arrived  in  France  until  late  in  October  when  he  was  incapacitated  and 
went  through  several  hospitals. 

He  remembers  a  movement  of  troops  on  the  4th  of  July.  On  that  date 
they  went  into  the  line  at  Chateau-Thierry  and  the  patient  recalls  having 
said  to  himself,  "  I  shall  never  forget  this  day,  for  I  am  an  American  sol- 
dier in  a  foreign  land,  going  to  the  field  of  battle  on  July  4.  This  is  the 
greatest  experience  of  mj^  life."  He  remembered  certain  few  other  facts 
connected  with  this  experience.  He  remembers  coming  into  a  town,  over 
a  bridge  which  spanned  the  Marne.  The  Germans  were  trying  to  "  get " 
the  bridge,  and  they  lay  in  cellars  for  protection.  That  night,  the  patient 
took  the  first  12  men  over  the  bridge  and  got  them  all  over  safely.  Shells 
were  landing  on  either  side;  there  was  no  opportunity  to  turn  back,  so  he 
kept  on  going,  and  turned  to  the  right.  They  went  up  a  hill  and  into  a  big 
estate  on  which  was  a  big  mansion,  and  there  were  many  statues  and 
monuments,  some  of  them  broken  by  shells.  They  went  into  the  mansion 
through  a  door  which  was  open,  and  found  French  troops  there.  Some 
were  sleeping  and  some  were  eating.  They  sat  down  to  await  further 
orders,  the  patient  being  near  the  door. 

His  other  remembrance  is  of  giving  an  order  to  advance  in  the  Argonne 
on  October  8  and  certain  unpleasant  experiences  related  thereunto.  He 
says,  "  I  started  with  140  men  and  only  18  came  out,  of  which  number  I  was 
one.  The  last  thing  I  remember  is  bandaging  the  arm  of  a  corporal  and 
trying  to  help  him  get  back  to  a  first  aid  station. 

"  The  battle  in  which  I  gave  the  command  to  advance  occurred  on  a 
very  clear  sunny  da3%  starting  just  after  dawn.  I  gave  the  order  to  advance  ; 
we  reached  our  objective  and  then  changed  our  position  several  times. 
On  sending  for  reinforcements,  which  I  did  several  times,  word  came 
back  to  hold  at  any  cost.  Finally,  I  realized  that  no  reinforcements  could 
come.  There  were  troops  in  back;  runners  came  giving  reports  of  what 
bad  shape  they  were  in.  The  men  were  dwindling  all  about  me.  They 
were  practically  under  machine-gun  fire  all  the  time.  I  was  never  touched. 
I  was  excited.    It  semed  impossible  that  I  alone  was  in  charge." 

He  was  bandaging  the  arm  of  his  corporal  when  concussed  by  a  shell. 
His  next  recollection  is  an  incident  in  a  base  hospital. 

"  When  I  think  it  over,  I  would  feel  lots  better  to  be  wounded.  A 
wound  is  an  honor.    This  (Christ)  is  a  disgrace  (referring  to  neurosis). 

"  I  led  and  instructed  these  men.  They  liked  me.  I  took  pride  in  com- 
manding them.  I  can  command  men.  I  know  it.  I  have  proven  it.  You 
get  to  liking  your  men,  a  good  '  non-com '  does.  It  is  not  love  and  yet 
it  seems  like  it.  Oh !  I  hate  to  think  of  what  may  happen  if  I  give  them 
another  order.  I  am  afraid  for  them,  not  for  myself.  I  am  afraid  to 
order  them  anywhere  because  they  will  suffer,  not  I." 

He  dreamt  each  night  that  the  folks  of  these  boys  were  pointing  their 
fingers  at  him  accusing  him  of  the  death  of  their  sons.    He  remembers  that 
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he  wondered  why  he  was  not  hit  when  everyone  around  him  was  falling. 
He  wanted  to  be  wounded  to  show  that  he  himself  had  gone  through  as 
much  as  they.  But  to  go  home  umvounded  and  meet  the  folks  of  the  men 
that  he  had  ordered  forward  was  more  than  he  could  stand. 

This  case  is  interesting,  showing,  as  it  does,  the  working  of  the 
instincts  associated  with  the  self,  or  what  might  be  called  pride  or 
self-regard.  In  this  case  it  is  a  man  of  unusually  good  family 
traditions,  he  being  of  an  old  American  family  which  had  taken 
an  active  part  in  all  previous  wars  and  who  expected  that  he  too 
would  bring  honor  to  the  family  name.  Then,  also,  besides  his 
pride  of  family,  he  himself  had  as  faith,  an  utter  contempt  for 
cowardice,  the  belief  that  cowardice  was  the  greatest  evil  of  which 
a  man  was  capable.  He  believed  that  a  man  should  resent  any 
implication  of  cowardice.  He  did,  as  a  matter  of  fact,  punch  a 
sergeant  in  one  of  the  hospitals  who  passed  a  remark,  implying 
that  he  was  "  yellow." 

There  is  a  striking  characteristic  of  the  case  in  that  the  patient's 
amnesia  was  broken  through  by  two  facts :  First,  the  July  4  inci- 
dent at  which  time  he  had  made  the  auto-suggestion  of  never 
forgetting ;  second,  that  the  painful  incident  in  the  Argonne,  which 
above  all  others  he  sought  to  forget,  he  remembered.  This  seems 
to  point  to  counter-currents  of  motives :  One  to  forget,  one  not 
to  forget — pride  remembering  to  display  the  self  (Chateau- 
Thierry,  July  4)  and  to  abnegate  the  self  (Argonne  incident)  — 
and  maybe  self-preservation  or  self-defense  seeking  to  obliterate 
the  whole  of  the  unfortunate  war  career,  unsuccessful  because  of 
his  poor  leadership  (although  he  himself  was  obeying  orders!) 
in  the  Argonne. 

The  patient's  difficulty  arose  from  the  conflict  of  pride — the 
feehngs  about  his  family  name  and  his  honor  as  a  soldier — with 
fear  and  horror  derived  from  the  awful  situation  in  which  he  was 
placed  and  from  the  great  losses  suffered  by  his  men.  He  was 
concussed  when  in  the  throes  of  these  emotions,  and  the  later 
functioning  of  the  dissociative  process  not  only  obliterated  them 
from  his  mind,  but  tore  a  great  rent  in  his  memories  which  took 
in  all  his  experiences  in  France,  except  the  two  mentioned  above — 
one  of  which  (the  Argonne  incident)  returned  to  him  in  a  dream. 

In  this  case  a  rather  interesting  symptom  was  certain  spells 
which  the  man  had  from  time  to  time — lapses  of  consciousness. 
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These  may  be  attributed  to  activity  of  the  lost  memories  trying 
to  reassert  themselves  in  the  conscious  life.  Vague  morbid  feel- 
ings in  these  cases  are  generally  related  to  the  smolderings  of 
hidden  memories.  Usually  in  amnesia  cases  the  patients  spoke  of 
"  clouds  "  passing  before  their  minds.  One  case  of  complete  am- 
nesia caught  a  fact  from  one  of  these  vague  visions — he  made  out 
a  brown  helmet  and  became  very  emotional.  He  was  urged  to 
look  hard  and  get  more.  Did  so.  Saw  brown  men  and  a  woods, 
after  several  hours'  work  with  him,  urging  and  assuring  that  he 
could  get  his  mind  back,  his  memories  were  largely  recovered. 

In  the  great  majority  of  war  amnesias,  especially  those  follow- 
ing upon  concussion,  there  was  a  residual  amnesic  period  which 
could  not  be  recovered.  This  usually  related  to  the  time  following 
the  concussion  and  before  they  came  to  themselves  in  a  hospital, 
a  period  of  varying  length  during  which  they  were  dull  or 
confused. 
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There  is  probably  no  clinic  in  the  country  where  intensive  treat- 
ment of  neurosyphilis  with  Ehrlich's  salvarsan,  as  outlined  by 
Southard  and  carried  out  by  Solomon,  has  attained  greater  pro- 
portions or  has  spread  its  ramifications  more  extensively  and 
persistently  into  the  community  than  it  has  in  Boston.  This  per- 
vasion of  the  commonwealth  through  the  social  service  channels 
has  permitted  the  collection  of  statistics  so  extensive  that  they  may 
be  regarded  in  a  way  as  an  index  of  the  extent  of  luetic  incidence 
in  the  population  in  general.  This  figure  is  given  at  15  per  cent 
for  psychopathic  hospital  cases.''  The  index  for  the  general  popu- 
lation would  be,  we  assume,  somewhat  lower. 

Table  I. — Neurosyphilis   Therapy,    1914-1919. 

CASES   TREATED. 

A.  Working   and    at    school    108 

B.  Private  care  (improved)    13 

C.  Hospital    125 

D.  Lost    93 

F.  Died    89 

Total    428 

Since  the  institution  of  systematic  syphilitic  treatment  at  the 
psychopathic  department  of  the  Boston  State  Hospital  in  March, 
1914,  1654  cases  with  positive  or  doubtful  Wassermann  reaction 
have  been  examined.  Of  this  number,  428  seropositives  (includ- 
ing 71  cases  at  the  Worcester  department),  which  were  found 
to  be  neurosyphilitic  by  examination  of  cerebrospinal  fluid  or  other 

*  Read  at  the  seventy-fifth  annual  meeting  of  The  American  Medico- 
Psychological  Association,  Philadelphia,  Pa.,  June  18-20,  1919. 
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tests  have  been  treated.  Two  hundred  and  forty-six  are  known 
to  be  now  living:  these  are  divided  into  three  groups,  (A)  which 
includes  io8  cases  who  are  working  or  at  school;  (B)  13  under 
private  care;  (C)  125  who  are  under  custodial  care.  Of  the 
remainder,  93  are  unaccounted  for  and  89  have  died.  The  most 
successful  cases,  those  who  are  working  either  without  treatment 
or  under  interval  observation,  are  included  in  classes  A  and  B, 
and  among  those  unaccounted  for.  The  period  of  this  work 
having  extended  over  longer  than  four  years,  many  cases  have 
drifted  away  and  become  lost  to  us. 

Cases  which  have  not  been  under  treatment  at  least  three 
months  are  not  included  in  this  report. 

Omitting  the  cases  that  have  been  lost,  and  taking  into  account 
only  the  108  cases  at  school  and  work  plus  13  cases  improved 
under  private  care,  we  have  128  or  practically  30  per  cent 
improved. 

There  are,  of  course,  an  additional  number  of  cases  among  those 
at  present  in  class  C,  the  hospital  group,  which  will  show  improve- 
ment. Arrested  or  stationary  cases  with  considerable  defect  are 
not  included  among  the  improved  cases.  It  now  and  again  hap- 
pens that  cases  so  classed  who  seem  unpromising — indeed  a 
"  drooling  dement  "  in  one  instance — improve  and  are  discharged 
in  good  condition.  In  the  case  mentioned,  the  patient  cleared  up 
after  several  months'  treatement  and  has  been  working  for  over 
a  year  in  good  mental  and  physical  condition.  This  would  fur- 
nish an  additional  source  of  potential  improvements  which  are 
not  included  in  the  above  30  per  cent  improved. 

Diagnosis  and  Treatment. 

We  are  agreed  with  most  syphilographers  that  one  of  the  prin- 
cipal factors  in  the  successful  treatment  of  neurosyphilis  is  early 
diagnosis.  With  this  object  in  mind  it  has  been  the  custom  at  the 
psychopathic  department  to  apply  the  Wassermann  test  to  the 
serum  and  spinal  fluids  of  spouses,  children,  or  parents  of  syphili- 
tics.  In  a  "  Family  Study  of  Syphilitics,"  Solomon  and  Solomion ' 
were  able  to  report  from  23  per  cent  to  35  per  cent  of  the  mem- 
bers syphilitic. 

By  this  method  it  has  been  our  good  fortime  to  cull  certain  early 
asymptomatic  cases  of  neurosyphilis,  besides  numerous  instances 
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of  positive  Wassermann  reaction  in  blood  only  and  congenital 
syphilis. 

We  feel  that  most  of  these  early  cases  of  neurosyphilis  had 
they  been  allowed  to  progress  without  treatment  would  ultimately 
classify  themselves  into  definite  sub-groups  of  neurosyphilis,  e.  g., 
paretic  or  tabetic  types. 

A.  The  Diagnosis  of  Neurosyphilis. 

The  most  common  forms  of  neurosyphilis,  the  paretic  and 
tabetic  types,  are  ordinarily  recognized  with  little  difficulty.  The 
various  forms  of  paresis,  excited  mania,  slow  dementing  and  other 
types  are  usually  developed  to  an  unmistakable  stage  when  the 
physician  is  consulted. 

The  unusual  cases,  however,  those  of  doubtful  color,  are  the 
problems  for  laboratory  analysis  and  diagnosis.  These  early 
borderline  and  atypical  cases  in  which  the  clinical  signs  are 
vague — a  single  fainting  spell  or  slight  convulsion ;  a  slight 
lassitude  or  lessened  ambition  ;  headaches  referable  to  no  particu- 
lar cause — should  all  be  analyzed  for  neurosyphilis.  It  is  for  this 
class  of  cases — where  the  destructive  syphilotoxin  has  invaded 
but  not  yet  gained  a  foothold  in  the  nervous  system,  the  early 
cases — in  which  treatment  with  salvarsan  oflfers  the  most,  that 
we  make  a  special  plea  to  the  general  practitioner  and  the  general 
hospital  clinician  for  early  diagnosis. 

In  the  general  medical  and  nerve  clinics  or  psychopathic  hos- 
pital out-patient  clinics  these  cases  are  frequently  seined  out. 
It  is  this  early  or  "  psychopathic  hospital "  group  which  usually 
responds  to  treatment  with  an  arrest  of  the  process  or  even  recov- 
ery. If  allowed  to  slip  through  the  diagnostic  net  here,  they  later 
develop  a  distinct  differentiated  type  of  neurosyphilis  and  enter  the 
committed  or  "state  hospital"  group  as  paretics  in  which  the 
reaction  or  treatment  is  less  prompt  and  much  less  certain.  No 
obscure  case  of  the  nature  mentioned  above  should  be  relegated 
to  the  psychoanalysts  or  labelled  psychoneurotic  until  neuro- 
syphilis has  been  excluded  by  careful  spinal  fluid  examination. 

From  observation  we  believe  that  a  positive  diagnosis  of  neuro- 
syphilis, i.  e.,  syphilitic  inflammation  of  the  central  nervous  sys- 
tem of  any  form,  can  definitely  be  made  from  laboratory  findings 
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when  clinical  evidence  is  either  yet  absent  or  of  such  a  mild  form 
that  neither  the  patient  nor  his  family  are  aware  of  it.  We  have 
found  several  cases  in  which  the  spouse  of  a  paretic  has  shown 
Wassermann  reaction  on  serum  positive,  Wassermann  reaction 
on  fluid  positive,  increased  cell  count,  globulin  present  and  albu- 
min increased  and  a  distinct  gold  sol  reaction  in  which  there 
were  as  yet  no  mental  or  physical  signs. 
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Again,  we  have  noted  (Tables  II  and  III)  in  the  siblings  of 
juvenile  neurosyphilitics  varying  degree  of  positive  laboratory 
findings — the  older  child  may  be  distinctly  paretic,  a  frank  case 
of  congenital  juvenile  paresis.  The  younger  children  will  show 
varying  degrees  of  syphilitic  involvement.  For  example,  the 
next  in  order  of  birth  may  show  a  Wassermann  reaction  on 
serum  positive,  with  a  modified  gold  sol  in  the  syphilitic  zone — a 
later  birth  will  show  an  entirely  negative  laboratory  picture. 
This  rule,  that  the  further  removed  from  the  parental  infection 
the  more  attenuated  the  virus  in  the  offspring,  has  been  almost 
constant  in  our  cases.^ 

T.ABLE  III. — Familial  Syphilis. 
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Here  it  seems  logical,  other  diseases  excluded,  that  the  syphilitic 
toxin  is  responsible  for  the  gold  curve  in  the  younger  children. 
Thus,  with  absence  of  characteristic  clinical  signs  the  diagnostico- 
positive  laboratory  combinations  in  the  order  of  relative  positivity 
are  as  follows :  First,  Wassermann  reaction  on  serum  positive, 
Wassermann  reaction  on  fluid  positive,  with  syphilitic  gold  curve, 
second  Wassermann  reaction  on  serum  positive,  Wassermann 
reaction  on  fluid  negative  with  modified  gold  curve,  that  is,  one 
reacting  in  the  syphilitic  zone.  We  could  therefore  be  reasonably 
certain  of  a  diagnosis  of  neurosyphilis  with  a  positive  Wasser- 
mann reaction  on  the  serum  and  a  gold  reduction  in  the  syphihtic 
zone. 

There  are,  no  doubt,  cases  of  neurosyphilis  where  the  destruc- 
tion wrought  has  been  either  so  slight  or  of  such  a  mild  degree 
as  to  escape  the  most  sensitive  tests  of  the  present-day  laboratory. 
It  is  also  quite  possible  that  such  fine  degrees  of  neurosyphilis 
might  either  remain  stationary  or  resolve  spontaneously.  But  until 
we  know  of  a  reliable  method  of  sorting  out  such  cases  we  are 
bound  to  treat  all  cases  with  positive  evidence  of  syphilis  no 
matter  how  meager. 

Table  IV. — Neurosyphilis. 
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Another  angle  of  attack  is  the  so-called  "  provocative  "  method 
(Table  IV)  in  which  the  diagnosis  is  made  on  the  evidence  of  a 
Herxheimer  reaction.  This  is  positive  evidence  of  luetic  involve- 
ment since  a  neurorecidive  never  follows  administration  of  a 
trepanosomocide  in  non-luetic  cases.* 

The  case  cited  in  Table  IV  was  that  of  a  man  aged  38  who  had 
made  almost  a  complete  recovery  (slight  loss  of  power  in  arm) 
from  a  hemiplegia  three  years  previous  and  now  came  to  the  hos- 
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pital  for  mental  disease.  Though  all  tests  were  negative  on  first 
examination,  excepting  the  Wassermann  reaction  on  serum  in  a 
second  laboratory  was  ±,  but  negative  on  a  second  specimen 
submitted,  two  weeks  later  after  two  injections  of  arsphenamin, 
the  Wassermann  reaction  on  fluid  was  positive,  there  were  53 
cells  and  a  gold  curve  of  a  paretic  type. 

B.  Treatment  of  Neurosyphilis. 

As  a  systematic  working  basis,  we  have  chosen  a  time  span  of 
three  months  during  which  intensive  treatment  with  arsphena- 
min and  mercury  is  given.  This  is  usually  sufficient  time  to 
determine  whether  a  case  will  react  favorably  or  otherwise. 

During  this  period  the  following  method  is  carried  out :  The 
case  is  put  on  combined  treatment  with  mercury  and  salvarsan. 
If  there  are  no  reactions  of  intolerance  after  the  first  two  doses 
of  0.3  g.  and  0.5  g.  of  arsphenamin,  respectively,  the  treatment 
is  continued  in  large  doses  (0.5  to  0.6  g.)  bi-weekly  for  a  period 
of  four  weeks,  or  approximately  eight  injections. 

The  arsphenamine  is  then  rested  and  mercury  is  allowed  to 
continue  at  gr.  i  doses  weekly.  The  therapeutic  rest  in  the 
arsenotherapy  avoids  an  anaphylaxis,  which  develops  in  most 
cases  if  treatment  is  continued  at  such  rate  and  dosage. 

After  four  weeks  the  arsphenamin  is  resumed  and  another 
series  of  eight  injections,  same  dosage,  given.  The  mercury  is 
usually  discontinued  through  the  third  month ;  the  object  here 
again  to  keep  the  organism  in  a  state  of  saturation  short  of  sali- 
vation. This  constitutes  a  course  of  intensive  treatment.  A 
retest  of  the  serum  and  spinal  fluid  is  then  made. 

We  find  now  that  in  many  cases  the  Wassermann  reaction  on 
the  serum  and  in  a  lesser  degree  the  Wassermann  reaction  on 
the  fluid  have  become  negative.  The  cell  count  is  usually 
markedly  reduced,  the  globulin  content  reduced  and  an  appre- 
ciable improvement  in  the  gold  sol  curve.  Concomitant  with  the 
laboratory  findings,  there  is  a  marked  improvement  in  the  mental 
symptoms — confusion  cleared,  memory  partially  or  entirely  re- 
stored, euphoria  dampened,  so  that  the  patient  begins  to  have 
some  insight. 

Another  class  of  cases  does  not  show  as  rapid  change  and 
requires   further  intensive  treatment  after  a  short  therapeutic 
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rest.  Here  a  second  course  of  treatment  is  administered  com- 
bining potassium  iodid  saturation  with  the  mercury  and  arsenic. 
To  this  second  concerted  attack  a  further  number  of  these 
reluctantly  yield,  but  not  so  evenly.  The  positive  Wassermann 
reaction  on  the  fluid  may  persist,  or  after  change  to  doubtful  and 
negative,  may  return  to  positive.  Or  the  cell  count  may  remain 
high,  especially  in  diffuse  types.  The  gold  sol  will  continue  posi- 
tive or  show  only  slight  change.  With  these  laboratory  signs, 
however,  there  frequently  occurs  marked  improvement  in  the 
mental  and  clinical  states. 

The  patient  is  frequently  discharged,  resumes  his  work  or 
obtains  employment  of  a  similar  type  and  reports  in  the  out- 
patient department.  These  cases  usually  become  chronic  from 
a  laboratory  and  neurological  standpoint,  though  they  remain 
clear  mentally;  or,  a  positive  Wassermann  reaction  on  the  fluid 
may  linger  though  the  Wassermann  reaction  on  the  serum  stays 
negative. 

A  third  class  of  cases  rapidly  dement  and  decline,  following 
the  course  of  paresis  to  dilapidation,  which  has  been  so  common 
in  institution  cases. 

Here  it  will  be  convenient  to  divide  the  cases  into  a  "  custodial  " 
or  committed  to  hospital  group  and  a  "  psychopathic  hospital " 
group. 

The  custodial  care  group  includes  the  well-developed,  full- 
blown case  of  general  paresis  with  dementia,  tremors,  speech 
defect  and  the  classical  reflex  changes.  H  not  already  begun,  the 
paralytic  symptoms  soon  develop  and  are  followed  by  trophic 
disturbances.  This  is  the  late  case  in  which  the  period  between 
the  onset  of  symptoms  and  institution  of  treatment  has  been  too 
long,  not  necessarily  by  actual  time,  but  gauged  by  the  amount 
of  progress  in  the  disease ;  the  time  varies  in  different  cases. 

The  psychopathic  hospital  group  includes  cases  of  shorter 
duration.  A  shght  character  change  or  unwonted  irritability  has 
been  noticed  by  the  spouse  for  the  past  two  or  three  months. 
Amnesia  and  slight  euphoria  and  lack  in  concentration  with 
inability  to  carry  on ;  or  the  only  sign  of  a  neurosyphilis  may  be 
a  convulsion  or  fainting  spell  for  which  the  anxious  patient  or 
frightened  wife  resorts  to  the  psychopathic  hospital. 
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On  examination  an  Argyll  Robertson  pupil  may  be  present  or 
deep  reflex  changes  with  slight  Rombergism,  mild  tremors — one 
or  several — or  entire  absence  of  these  neurological  danger  signs 
may  be  found.  The  latter  class  is  the  more  favorable  for  treat- 
ment and  yields  more  readily  and  completely  to  the  intensive  use 
of  salvarsan. 

The  question  of  remissions  has  been  studied :  Remissions  with 
apparently  more  or  less  degree  of  recover}%  at  least  of  the  former 
mental  state,  and  extending  over  various  periods  of  time  accord- 
ing to  dififerent  writers  have  always  occurred.  A  careful  analysis 
of  remissions  of  untreated  cases  has  been  made  by  Solomon " 
who  is  quoted  as  follows :  Out  of  300  untreated  cases  but  5  were 
found  capable  of  self  support  and  10  more  who  appeared  to  be 
in  normal  remission.  Whereas,  of  the  treated  cases  there  were 
50  out  of  200  capable  of  self-support.  This  number  has  slightly 
increased  since  this  investigation,  one  and  a  half  years  ago. 

The  question  of  a  cure  is  a  much  debated  one.  Mott '  quotes 
Dreyfus,  who  states  that  "  only  after  the  cerebrospinal  fluid  gives 
all  normal  reactions  may  a  cure  be  said  to  be  obtained."  Follow- 
ing this  dictum  in  such  cases  where  a  positive  reaction  of  one 
sort  or  another,  say  a  gold  sol  with  a  slight  amount  of  globulin 
only  persists  after  the  most  intensive  and  prolonged  treatment, 
all  clinical  and  other  signs  disappeared,  shall  we  still  continue  to 
treat  ? 

Hoche,^  writing  on  the  curability  of  neurosyphilis,  seems  to  take 
almost  too  lenient  a  view.  He  states  that  we  cannot  be  prevented 
from  speaking  of  cures  on  account  of  organic  scars,  such  as 
reflex  findings,  or  even  permanent  psychic  defects,  such  as  de- 
fective memory,  lack  of  concentration  and  slow  ideation,  which 
may  be  due  to  cell  destruction. 

We  prefer  not  to  designate  as  cured  cases  with  so  considerable 
a  resultant  defect.  It  seems  to  us  that  the  term  "  arrested  "  or 
"  stationary  "  is  more  reasonable.  On  the  other  hand,  we  feel 
that  it  is  not  necessary  to  be  as  ultraconservative  as  Dreyfus  and 
would  be  willing  to  call  the  cases  cured  if  the  Wassermann 
reaction  has  become  negative  in  the  blood  and  fluid,  globulin  and 
albumin  practically  normal,  cells  reduced  to  within  5  and  a 
slight  gold  reaction  in  three  or  more  tubes,  with  partial  reduction 
in  the  syphilitic  zone,  provided,  of  course,  the  patient  had  men- 
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tally  recovered  and  would  show  no  more  organic  defects  than 
an  Argyll  Robertson  pupil  or  a  pathological  knee-jerk,  for 
example. 

Complete  Cures. 

A  complete  recovery  mental,  physical,  and  laboratory  after  less 
than  five  years  or  ten  years  or  even  before  death  may  be  ques- 
tioned. An  apparently  recovered  neurosyphilitic  may  show  none 
of  the  above  signs  or  findings,  yet  at  autopsy  following  inter- 
current disease  of  senility,  a  focus  of  inactive  treponemas  may  be 
found  to  occupy  a  circumscribed  area  somewhere  in  the  brain,  just 
as  we  commonly  find  an  area  of  fibrosis  or  calcification  in  the 
lungs,  the  scar  of  a  healed  tuberculosis. 

Yet  we  have  two  cases,  one  of  the  "  psychopathic  hospital  " 
group,  the  other  of  the  "  committed  "  group,  which  might  be  dis 
cussed  as  complete  recoveries  as  far  as  clinical  and  laboratory 
examinations  will  show.  Both  these  cases  showed  positive  ser- 
ology of  neurosyphilis  of  the  paretic  type.  Neurologically  one 
had  seizures  and  was  somnolent ;  pupils  and  other  reflexes  show- 
ing no  change.  Mentally  there  was  depression,  irritability,  am- 
nesia, cephalalgia,  photophobia  with  eye  pain  (cranial  nerve 
involvement?),  bulimia,  fatigue,  lack  of  insight, — but  all  to  a 
mild  degree. 

After  intensive  treatment  extending  over  a  period  of  almost 
three  months  of  25  injections  and  a  total  of  io|-  grams  of  sal- 
varsan  with  mercury,  the  serology  and  fluid  became  entirely 
negative  including  Wassermann  on  the  blood  and  spinal  fluid,  cell 
count,  globulin,  albumin,  and  gold  sol  tests.  Neurologically  there 
were  two  convulsions  after  treatment  was  given  but  none  since. 
Photophobia  and  eye  pain  have  disappeared.  Mentally  entirely 
clear.  Patient  has  been  working  regularly  and  continuously  for 
two  and  a  half  years  since  his  recovery  and  is  at  present  apparently 
normal  and  working.  This  was  probably  a  case  of  '  paresis  sine 
paresi '  which  cleared  up  with  treatment.* 

The  other  case  showed  laboratory  findings  positive  for  neuro- 
syphilis of  the  paretic  type  including  all  the  tests.  Neurologically 
knee  jerks  were  diminished,  tremor  of  fingers,  vesical  incon- 
tinence. Pupils,  nothing  abnormal.  Mentally  there  were  depres- 
sion, paranoid  ideas,  retardation,  mutism,  and  visual  hallucina- 
tions.   He  was  also  regarded  as  showing  dementia. 
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After  intensive  treatment  which  in  this  case  was  late  in  its 
inception,  but  extended  over  a  period  of  lo  months,  during  which 
period  a  total  amount  of  15  grams  of  diarsenol  were  given  intra- 
venously the  patient  showed  marked  improvement.  During  the 
course  of  the  treatment  patient  suffered  a  right  hemiplegia  which 
was  temporary  and  cleared  up  promptly.  Patient  has  recovered 
entirely  from  his  mental  symptoms,  memory  restored,  insight 
good,  conduct  and  judgment  good.  Neurologically  there  is  a 
slight  inequality  in  pupils  but  they  react  normally. 

The  laboratory  findings  have  become  entirely  negative,  the 
patient  has  been  working  for  over  a  year,  holding  the  same  job 
which  he  took  9  days  after  leaving  the  hospital.  In  this  case  the 
only  sign  or  scar  is  a  slight  inequality  in  pupils  which  were  equal 
on  first  examination. 

We  have  endeavored  to  get  late  information  on  other  inactive 
cases  but  many  such  who  probably  are  similar  to  the  cases  just 
described,  refuse  to  come  for  consultation,  being  too  busily  and 
more  profitably  than  ever  before  employed  at  the  shipyard,  trades, 
etc.,  doing  war  work. 

Our  most  favorable  cases  are  those  which  are  most  difficult 
to  follow,  since  being  objectively  and  subjectively  recovered,  they 
feel  it  useless  to  further  remain  under  observation  and  are  fre- 
quently lost. 

Toxic  Reactions. 
Table  V. 

Toxic  reactions    64 

Vaso-paretic  26 

Enteric  15 

Neural    13 

Systemic    5 

Dermal    4 

Patients    125 

In  treating  a  large  number  of  cases  as  intensively  as  has  been 
the  custom  with  our  cases,  it  is  to  be  expected  that  we  have  a  great 
number  of  toxic  reactions,  but  very  few  have  been  of  a  serious 
nature.  From  a  close  study  in  the  last  six  months  we  have  been 
able  to  classify  the  following  types. 

Vaso-paretic  which  includes  the  so-called  common  nitritoid, 
vertigo,  immediate  nausea  and  vomiting,  fainting  and  palpitation. 
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Enteric  or  gastrointestinal,  which  includes  late  nausea  and 
vomiting  beginning  after  12  hours  and  lasting  for  a  day  or  more, 
the  icteric  and  the  diarrheal. 

Neural  reactions  include  headache,  spinal  crises  and  neuritic 
pains. 

Dermal,  which  may  be  urticarial  or  in  the  form  of  a  simple  der- 
matitis, a  burning  sensation,  and  the  deposit  of  pigment,  the  latter 
chronic. 

Systemic,  characterized  by  chills,  fever,  general  malaise. 

The  most  common  so-called  nitritoid  reaction  is  rarely  serious 
although  alarming  and  distressing  to  the  patient. 

Various  methods  of  combating  these  reactions  have  given  little 
or  no  success.  The  injection  of  adrenalin  has  been  tried  and  dis- 
carded. The  method  of  producing  an  antanaphylaxis,  described 
by  Stokes,"  works  remarkably  well  in  some  cases ;  in  others  it 
seems  to  fail  entirely.  He  recommends  the  injection  of  a  small 
amount,  say  0.05  grams  of  arsphenamin  from  30  to  60  minutes 
prior  to  the  treatment.  This  produces  a  state  of  antanaphylaxis 
which  lasts  for  two  to  three  weeks  when  it  is  necessary  to  repeat 
the  operation.  In  cases  in  which  it  is  possible  to  produce  such  an 
antanaphylaxis,  all  unpleasant  reactive  symptoms  are  entirely 
eliminated  and  the  patient  is  able  to  tolerate  a  large  dose  without 
ill  effects. 

A  peculiar  reaction  occurred  in  one  case  of  epileptic  neuro- 
syphilis in  a  patient  who  had  received  a  great  deal  of  treatment. 
He  had  a  dermal  reaction  which  consisted  of  a  dermatitis  with 
marked  itching,  burning,  erythema  and  later  scaling;  thereafter 
treatment  had  been  temporarily  suspended.  When  the  injections 
were  resumed  he  appeared  to  be  free  from  any  reaction.  How- 
ever, 15  to  20  minutes  after  an  intravenous  treatment  he  was  sud- 
denly seized  with  most  intense  and  excruciating  pain  focused  in 
one  point,  the  center  of  the  spine  in  the  lumbar  region.  The  patient 
was  conscious,  ground  his  teeth,  perspired  profusely  and  showed 
extreme  engorgement  of  the  blood  vessels  of  the  head  and  neck, 
the  result  of  holding  his  breath  and  gripping  with  all  his  torose 
vigor.  This  lasted  from  two  to  three  minutes  and  then  sub- 
sided for  30  seconds,  during  which  time  the  patient  was  free  from 
pain.  A  recurrence  of  the  same  excruciating  pain  lasted  again 
for  two  or  three  minutes,  during  which  time  the  patient  pressed 
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his  fist  forcibly  against  the  spot  in  the  lumbar  spine  and  cried 
out  with  pain.  This  cycle  recurred  four  or  five  times  and  grad- 
ually subsided.  A  week  later  there  was  a  similar  reaction  of  the 
same  intense  pain  in  which  the  patient  broke  off  a  healthy  tooth 
during  an  exacerbation.  It  has  not  occurred  since.  There  was 
no  similarity  between  these  reactions  and  his  customary  epileptic 
convulsions. 

The  rational  treatment  of  reactions  lies  in  the  prevention.  This 
is  best  accomplished  by  giving  therapeutic  rests  as  stated  above, 
just  before  the  development  of  an  intolerance. 

Results  of  Treatment. 

In  a  comparative  study  of  the  laboratory  changes  in  a  limited 
number  of  clinically  improved  cases  (28)  in  which  we  were  able 
to  get  complete  before-and-after  tests  of  sera  and  spinal  fluids, 
we  found  the  following : 

Table  VI.* 

A.  Improved  as  to   Wassermann   reaction  on  blood  and  fluid 

and   gold   sol 9  or  32% 

B.  Improved  as  to  Wassermann  reaction  on  blood  only,  addi- 

tional         5  or  18% 

A.  and  B.  Improved  as  to  Wassermann  reaction  on  blood.  ...   14  or  50% 

C.  Improved  as  to  gold  sol  only 3  or  11% 

D.  Improved  as  to  Wassermann  reaction  on  cerebrospinal  fluid 

and   gold   sol i  or    4% 

E.  Stationary    as     to    Wassermann    reaction    on     serum    and 

gold  sol   9  or  32% 

F.  Worse  as  to  Wassermann  reaction  on  serum  and  fluid  and 

gold  sol   I  or    4% 

*  Table  VII  gives  a  detailed  account  of  the  cases  represented  in  Table  VI. 

Under  A  (Table  VI)  are  represented  9  cases — 7  of  these  had 
positive  reaction  on  serum  and  spinal  fluid  and  a  more  or  less 
typical  paretic  curve ;  the  other  2  had  negative  Wassermann 
reactions  on  the  serum  but  were  otherwise  the  same.  All  g  cases 
showed  great  improvement  after  intensive  treatment  extending 
over  a  period  of  from  three  months  to  four  years. 

Under  B  (Table  VI),  there  are  5  additional  cases  in  which  the 
blood  serum  became  negative,  the  spinal  fluid  remaining  tm- 
changed.  Thus  including  the  cases  under  A  and  B,  we  have  14 
improved  cases  or  50  per  cent  in  which  the  Wassermann  reaction 
of  the  serum  became  negative. 
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Under  C  there  are  3  cases  or  1 1  per  cent  in  which  the  gold  sol 
only  showed  improvement,  the  Wassermann  reaction  remaining 
unchanged. 

Under  D  we  have  one  case  in  which  the  spinal  fluid  was  im- 
proved as  to  Wassermann  reaction  and  gold  sol  only.  The  Was- 
sermann in  this  case  changed  from  positive  to  doubtful  but  the 
gold  sol  reaction  became  negative  (Case  No.  19,  Table  VII). 

Under  E  there  are  9  cases  or  32  per  cent  which  remained 
stationary'  as  to  all  three  tests. 

Under  F  there  is  i  case  in  which  though  there  was  clinical 
improvement,  the  serology  including  the  Wassermann  tests  on 
the  serum,  fluid  and  the  gold  sol  all  grew  slightly  worse  (Case 
No.  13,  VII). 

Table  VII. — Clinically  Improved  Cases. 


Before  t 
Wassermann 
reaction. 

reatment. 

Gold  sol. 

After  tr 
Wassermann 
reaction. 

i 

jatment. 

No. 

Serum. 

Fluid. 

Serum 

Fluid. 
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I 

+ 

+ 

55333,32000 

±^ 

— 

00000,00000 

2 

+ 

+ 

55553.31000 

— 

— 

00000,00000 

3 

+ 

+ 
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— 

+ 

44443,21000 

4 

+ 

4- 

55555,54431 

+ 

+ 

55555.52100 

5 

+ 

+ 
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+ 

+ 

35555.13000 

6 

+ 

+ 

55555,55310 

— 

— 

00000,00000 

7 

+ 

+ 
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— 

+ 

00111,00000 

8 

H- 

+ 

00013,32110 

— 

±2 
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9 

+ 

+ 
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— 

-4; 

10000,00000 

10 

+ 

+ 

01210,00000 

— 

+ 

00022,20000 

II 

+ 

+ 
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+ 

+ 
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12 

— 

+ 
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— 

— 
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13 

— 

± 
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±^ 

+ 
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14 

— 

+ 
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— 

± 
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15 

+ 

+ 
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+ 

+ 
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16 

+ 

+ 
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+ 

+ 

00000,00000 

17 

+ 

+ 
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+ 

+ 
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+ 

+ 
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+ 
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19 
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+ 
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-+- 
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20 

+ 

+ 
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+ 
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21 

+ 

+ 
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— 

— 
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22 

+ 

+ 
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+ 
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23 

+ 

+ 
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— 

+ 
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24 

+ 

+ 

55555,44320 
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+ 
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25 

26 
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+ 

+ 
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+ 

■+- 
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27 

+ 

+ 

55554,43100 

+ 

+ 

55554,43332 

28 

+ 

+ 
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— 
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Table  VIII. — Comparative   Serology   and   Fluid   Findings   27 
Fatal  Cases. 

A.  Distinctly  improved  as  to  Wassermann  reaction  on  fluid  and 

gold  sol  I  or    3% 

B.  Improved  as  to  Wassermann  reaction  on  serum  and  fluid.  .  2  or     7% 

C.  Improved  as  to  Wassermann  reaction  on  fluid  only 2  or    7% 

D.  Improved  as  to  Wassermann  reaction  on  serum  only 2  or     7% 

E.  Improved   as   to   gold   sol   only 4  or  15% 

F.  Stationary   15  or  56% 

G.  Worse.     Wassermann  reaction  and  gold  sol i  or    3% 

A  Study  of  Table  VIII,  which  was  made  from  27  cases  with 
complete  data  taken  before  treatment  and  again  shortly  before 
death  shows  that  56  per  cent  of  the  cases  were  practically  un- 
affected by  the  treatment.* 

One  case  (A)  showed  distinct  improvement  as  to  Wassermann 
reaction  on  fluid  and  the  gold  sol,  but  the  Wassermann  reaction 
on  the  serum  remained  positive. 

Two  cases  (B)  showed  improvement  as  regards  Wassermann 
reaction  on  both  serum  and  fluid :  in  one  case  two  doubt fuls  chang- 
ing to  two  negatives  (serum  and  cerebrospinal  fluid)  :  the  others 
both  positive  at  first,  changing  to  both  negative  with  a  slight 
improvement  in  the  gold  sol. 

Under  C  are  two  cases  which  showed  improvement  in  the  Was- 
sermann reaction  on  the  fluid  only  and  D  on  the  serum  only. 

Distinct  improvement  in  the  gold  sol  curve  without  reaction  in 
the  Wassermann  test  occurred  in  4  cases,  15  per  cent.  One  of 
these  cases  showed  a  practically  negative  gold  sol  with  a  terminal 
marked  tabetic  involvement  during  the  last  four  months. 

F  represents  by  far  the  largest  group,  15  cases  or  56  per  cent 
in  which  there  were  no  changes  in  serology  or  fluid  findings  from 
the  time  of  the  first  examination  until  death. 

One  case  (G)  in  which  at  first  the  Wassermann  reaction  on  the 
blood  was  ±,  all  other  reactions  positive  for  paresis,  grew  worse 
until  after  treatment  and  at  remission  the  blood  serum  also  became 
straight  positive  before  death. 

According  to  this  analysis  of  fatal  cases  in  which  minute  care 
was  taken  to  observe  all  laboratory  and  clinical  changes,  includ- 

*  Treatment  was  combined — salvarsan  and  mercury — intensively  given 
over  periods  of  time  varying  from  three  months  to  two  years ;  mostly 
averaging  from  6  to  12  months. 
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ing  besides  the  Wassermann  tests  and  gold  sol  reaction,  also  the 
cell  count,  albumin  and  globulin  estimation — the  latter  not  given 
in  these  tables  because  they  were  not  considered  as  vitally  affect- 
ing the  argument  and  because  leaving  them  out  of  consideration 
simplified  the  matter  greatly — v/e  find  that  over  56  per  cent  of 
the  cases  in  which  the  diagnosis  of  neurosyphilis  (especially  the 
paretic  type)  is  crystal  clear  both  from  a  clinical  and  the  labora- 
tory standpoint  may  be  expected  to  terminate  distinctly  unfavor- 
ably. With  exceptions,  little  or  nothing  can  be  hoped  for  from 
treatment  as  we  know  it  today  in  these  fully  developed  "  com- 
mitted type  "  cases. 

Conclusions. 

1.  In  428  cases  of  neurosyphilis  treated  during  a  period  of  four 
years,  129  cases  or  practically  30  per  cent  showed  definite  benefit. 
125  cases  are  under  treatment  in  hospitals  of  which  a  certain 
percentage  can  be  expected  to  show  similar  improvement.  Among 
93  cases  that  have  drifted  away,  another  definite  proportion, 
probably  a  larger  number  comparatively  can  be  presumed  to  have 
benefited  from  treatment. 

2.  There  are  two  definite  groups  of  cases  of  neurosyphilis ; 
the  early  or  "  psychopathic  hospital "  group  and  the  advanced 
committable  or  "  custodial  group."  The  early  case  of  the  "  psy- 
chopathic hospital "  type  is  not  met  with  in  insane  hospitals— 
except  in  such  as  conduct  out-patient  departments.  These  cases 
also  frequently  first  come  to  professional  attention  through  the 
field  of  general  or  "  internal  "  medicine. 

3.  The  relatives  (spouses,  parents,  offspring)  of  syphilitics  and 
neurosyphilitics  form  a  most  important  group  in  which  not  only 
syphilis  but  the  earliest  degrees  of  neurosyphilis,  in  the  presymp- 
tomatic,  often  entirely  unsuspected,  stages,  are  brought  to  light 
by  lumbar  puncture  and  sero-analysis.  It  is  in  these  types  that 
by  far  the  most  benefit  can  be  expected. 

4.  Early  diagnosis  preferable  before  pronounced  mental  symp- 
toms have  appeared  gives  the  greatest  promise  of  successful 
results.  For  it  seems  that  for  some  reason,  probably  of  a  psysio- 
logico-chemical  character,  the  curative  agent  is  less  able  or  prac- 
tically unable  to  influence  certain  bacterial  toxins  after  they  have 
had  time  to  combine  with  the  neuroplasm.  Another  instance  of 
this  phenomenon  is  shown  in  the  case  of  the  tetanus  toxin. 
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5.  Apparently  advanced  neurosyphilis  is  not  a  contra-indication 
to  treatment — there  is  a  distinct,  though  not  large — percentage  of 
such  cases  that  amply  gratify  the  efforts  of  intensive  attack. 

6.  In  early  and  atypical  cases  the  most  exhaustive,  and  often, 
repeated,  serological  and  spinal  fluid  examinations  are  the  best 
guides  to  the  diagnosis.  The  provocative  method  should  not  be 
overlooked. 

7.  Intensive  and  prolonged  treatment  to  the  point  of  saturation 
with  the  combined  force  of  the  three  specifics,  arsenic,  mercury 
and  potassium  iodide.  Arsphenamin  has  been  preferred  to  neo- 
arsphenamin  as  more  lasting  in  its  effects. 

8.  The  therapia  praesens  of  neurosyphilis  is  but  a  transition 
state  in  rational  syphilotherapy.  Medical  science  has  discovered 
several  good  clues  which  must  be  followed  up;  and  others  fer- 
reted out  and  run  down  before  the  solution  of  the  problem  is  com- 
plete. Indeed  the  successful  treatment  of  paresis  and  tabes  as 
well  as  general  vascular  syphilis  and  visceral  tertiaries  such  as 
the  crippling  cradio-pathia,  etc.,  may  ultimately  be  realized  in 
the  field  of  preventive  medicine.  With  chemotherapy,  however, 
Ehrlich  has  doubtless  found  the  most  vulnerable  approach  to  the 
treponemiatic  diseases,  but  further  research  is  necessary  and 
other  combinations  must  be  found  before  the  life  of  this  anthro- 
pophagous pest  is  successfully  snuffed  out. 
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A  DISSOCIATED  PERSONALITY.* 
WITH  AN  ANALYSIS  OF  ITS  PSYCHOLOGICAL  PROBLEMS. 
By  EDWARD  E.  MAYER,  M.  D.,  Pittsburgh,  Pa. 
I  am  reciting  below  the  history  together  with  my  observations 
ot  one  1.  S.  B.,  not  so  much  in  order  to  place  his  case  on  record 
as  to  use  him  as  a  basis  of  discussion  concerning  some  of  our 
yiewpomts  m  connection  with  the  psychoneuroses  in  order  to 
focus  attention  upon  their  validity. 

I.  S.  B.  had  been  engaged  for  some  years  in  evangelistic  work     At  the 
same  time  he  carried  on  a  business  which  consisted  of  borrowing  money 
from  people,  whom  he  told,  either  personally  or  through  his  agents,  that 
he  was  using  this  money  to  finance  business  men  who  were  unable  to  lift 
U.e,r  shipments  from  the  railroad,  and  who  would  pledge  with  him  the 
bills  of  lading  as  security  for  the  money  that  he  would  lend  them      He 
would  explain  that  these  clients,  as  he  called  them,  would  be  willing  to 
let  him  have  lo,  15  or  20  per  cent  for  a  20-  or  30-day  loan,  because  they 
could  make  that  much  money,  or  more,  on  their  shipments,  and  this  he 
would  offer  to  divide  with  those  who  loaned  him  the  money      He  com- 
bined his  evangelistic  speaking  with  the  money-borrowing  business  •  that 
IS,  the  people  who  were  in  his  evangelistic  party  would  act  as  his  agents 
m  gettmg  money  for  him.     He  had  been  carrying  this  on  for  about  four 
or  hve  years.     The  big  volume  of  business  was  done  by  him  in  the  last 
year  or  two.     Eor  some  months  prior  to  his  exposure,  he  had  allowed 
his  checks  to  go  to  protest,  but  he  had  such   a  hold  on  his  agents  and 
customers  that  this  circumstance  did  not  seem  to  prevent  him   from  bor- 
rowing money  long  after  his  checks  would  be  returned  unpaid 

When  he  could  not  stave  things  off  any  longer,  he  had  certain  of  his 
associates  enter  judgments  for  large  amounts  against  him  in  court  and 
tins  precipitated  the  filing  of  a  petition  in  bankruptcy  against  him  on 
October  17,  1918.  A  receiver  was  appointed  by  the  United  States  Court 
who  took  possession  of  his  property  at  half-past  10  in  the  morning  and 
while  the  receiver  was  there,  B.  himself  came  in  and  took  a  keen  interest 
in  the  matter,  and  acted  and  spoke  as  any  average  man  would  have  under 
the  circumstances;  that  is,  he  inquired  as  to  the  best  method  and  the 
quickest  method,  of  lifting  the  receivership,  and  consulted  with  the  coun- 

*Read  at  the   seventy-fifth  annual  meeting  of  The  American   Medico- 
Psychological  Association,   Philadelphia,   Pa.,  June  18-20,   1919. 
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sel  on  this  very  point  in  the  presence  of  the  receiver  and  others.  His 
counsel  told  him  that  in  the  meantime  he  would  have  to  recognize  the 
order  of  court  and  submit  to  it,  and  that  if  he  wanted  to  ask  for  the 
vacation  of  the  receivership,  he  would  have  to  do  that  later,  to  which  he 
submitted.  He  entered  into  the  spirit  of  the  thing  so  far  as  to  show  the 
receiver  through  his  offices  and  gave  him  the  combination  of  the  safe 
and  other  things  of  that  kind,  and  while  the  receiver  was  busy  about  the 
office,  he  disappeared. 

Nothing  more  was  heard  of  him  by  the  receiver  or  his  counsel  until  a 
few  days  later,  when  they  were  informed  by  B.'s  counsel  and  by  others  who 
were  present  at  the  time  that  he  had  left  his  offices  that  day  and  walked 
across  a  very  narrow  hall  to  the  office  of  his  counsel,  that  his  counsel  had 
said  to  him  "  B.,  I  told  you  that  this  thing  would  be  inevitable,"  whereupon 
I.  S.  B.  lapsed  into  this  condition  from  which  he  appeared  to  be  suffering 
thereafter ;  that  is,  a  lapse  of  memory. 

We  quote  the  following  excerpt  from  the  request  to  court  for  permis- 
sion to  examine  him : 

"  That  your  petitioner  is  satisfied  from  information  received  from  persons 
who  have  observed  the  said  I.  S.  B.,  that  the  said  I.  S.  B.  is  shamming 
and  feigning  loss  of  memory,  that  while  in  the  hospital  he  has  communi- 
cated with  members  of  his  family  by  Morse  Code,  he  and  the  members  of 
his  family  understanding  telegraphy,  and  that  he  is  feigning  his  symptoms 
and  is  acting  in  collusion  with  members  of  his  family  and  others  to  have 
himself  declared  insane  so  as  to  avoid  the  consequence  of  his  criminal 
acts  and  to  avoid  being  compelled  to  disclose  in  court  the  whereabouts  of 
his  assets." 

This  petition  was  made  consequent  to  a  confinement  in  St.  Francis 
Hospital  from  October  23,  1918,  to  November  20,  1918,  and  after  his 
removal  to  jail  at  the  request  of  the  police  department.  In  November,  1918, 
a  hearing  was  held  to  determine  why  the  said  "  I.  S.  B.  should  not  be 
punished  for  contempt,  in  not  appearing  before  the  referee  in  bankruptcy 
to  testify  in  said  procedings."  His  physicians  testified  that  he  was  incap- 
able of  answering  questions  intelligently,  and  that  his  appearance  in  court 
might  render  his  mental  state  more  intense.  A  diagnosis  of  hysterical 
amnesia  was  made  by  them  and  so  testified  to  at  these  proceedings. 

At  this  hearing,  counsel  made  the  following  statements : 

"  I.  That  I.  S.  B.,  after  he  lapsed  into  this  apparent  condition  of  lost 
memory,  accused  some  of  his  friends  with  having  stolen  from  his  pocket 
two  papers  which  he  took  out  of  his  desk  while  the  receiver  was  there. 
"  2.  That  while  the  receiver  was  there  he  managed  to  get  into  his  private 
office  and  into  his  desk  and  put  some  papers  into  his  coat  pocket,  and  after 
he  was  taken  home  in  an  automobile,  he  accused  the  people  in  the  auto- 
mobile with  having  stolen  these  papers  from  his  pocket. 

"  3.  That  since  he  has  been  in  this  condition  of  having  his  eyes  closed, 
when  a  certain  special  friend  would  come  into  his  hospital  room,  he  would 
say,  '  Oh !  where  is  my  friend ' — naming  this  man — but  that  he  never 
called  for  this  man  when  he  was  not  in  the  room. 
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4.  It  was  further  claimed  later  that  upon  leaving  the  hospital  for  jail 
he  asked  for  an  automobile  instead  of  the  hospital  ambulance  and  that 
when  leavmg  the  jail  for  home,  he  signed  his  discharge  himself  without 
any  apparent  difficulty." 


My  observations  of  I.  S.  B.  were  carried  on  in  the  unpropitious  environ- 
ment of  the  county  jail.     His  cell  was  in  the  dark  so  that  he  was  free 
while  in  It    from  close  observation.     He  was  rarely  still.     His  hands  and 
feet  moved  constantly.     He  would  pull  at  his  unfastened  shoes  or  at  his 
tie,  or  rub  the  back  of  his  hand  across  his  nose,  or  place  his  hands  closely 
against  his  body.    On  being  asked  to  get  up  and  go  for  a  walk,  he  would 
nse  immediately  and  shuffle  out.    His  steps  were  very  small,  with  slightly 
bent  and  fixed  knees,  without  any  ankle  motions,  with  arms  flexed  at  the 
elbows,  and  with  his  hands  slightly  clenched.     His  eyes  were  constantly 
closed.    He  entered  readily  into  conversation  after  being  seated  at  a  table 
Some  of  his  answers  to  personal-  questions  representing  conversations  of 
many  days  were  as  follows: 
"  I  am  26  years  of  age." 
"  This  is  1900." 

"  I  am  the  telegraph  operator  here." 
"  This   is  Mohawk." 
"  My  home  is  at  Loudenville." 
"I  went  to  school  there  until  I  was  17." 

His  voice  was  a  drawling,  high-pitched  one,  infantile  in  type,  his  lips 
being  pursed,  and  his  jaw  slightly  protruded. 

On  being  asked  why  he  did  not  open  his  eyes  he  commenced  to  cry, 
saying,  "  Oh !  my  eyes.  They  are  nailed  shut.  They  nailed  a  board  to  the 
back  of  my  head.  They  drove  the  nails  here,  and  here,  and  here,  and 
here  "—pointing  to  four  places  and  asking  me  to  feel  them.  "  Here  they 
come  out  just  below  my  eyes.  Dr.  Purdy  wishes  to  grease  the  nails  and 
pull  them  out." 

Q.  Was  Dr.  Purdy  here  ? 

A.  No,  he  wrote  about  it  to  Lloyd. 

Q.  Who  is  Lloyd? 

A.  Lloyd  helps  me  in  everything.  Are  you  McKim?  (He  is  the  train 
dispatcher.) 

Q.  Don't  you  know  McKim's  voice  better  than  that? 
A.  No,  I  don't  know  his  voice.    You  might  be  McKim. 
Q.  Why  doesn't  your  wife  visit  you  ? 

A.  Why  doesn't  my  wife  visit  me?     Why,  she  lives  16  miles  away.     I 
haven't  time  to  go  to  see  her. 
Q.  Why  not  take  an  auto? 

A.  What  is  that,  an  auto  ?  I  don't  know  what  that  is.  We  have  a  horse 
and  buggy. 

Q.  Why  don't  you  go  back  to  work? 
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A    Why  don't  I  go  back  to  work?    Well,  I  am  out  here  in  the  waiting 

room  with  you.     Someone  is  calling  me  now.    I  will  go  back  to  the  office, 

f  ylv^l  help  me.    He  thereupon  arose,  turned  from  the  cha.r  d.rectly 

0  the  door,  fumbling  at  it  and  then  remarked,  "  I  can't  find  the  door,  and 
hen  started  to  feel  along  the  iron  rail  in  an  endeayor  to  get  his  bearmgs 

A   What  am  I  wearing?     Why,  this  is  a  sweater.     Yes,  it  is  a  shawl 

'"^a'^Do  you  know  that  those  kind  of  sweaters  were  only  made  in  the 
last  six  or  seven  years?     (No  answer  to  this.) 

Q.  Why  do  you  walk  this  way? 

A.  Why,  I  walk  all  right. 

Q    Don't  you  hear  the  guard  telling  you  to  turn  to  the  right.'' 

a'.  No  I  don't  hear  anybody  saying  anything.  Didn't  you  call  me. 
Didn't  you  ask  me  to  come  into  the  waiting  room?  _^ 

Q.  Where  is  this  waiting  room  that  you  are  talking  about . 

A.  Why  at  Mohawk,  of  course. 

Q.  Where  is  your  wife? 

A    Why  she  is  still  at  Kilbuck.     I  will  take  Sport  and  drive  over  when 

1  get  time  to  see  her.     Lloyd  Stats  takes  care  of  things  while  1  m  gone^ 
!n  recounting  episodes  of  his  boyhood  life,  upon  ^'l^'^\^'J'^l^' ^'l 

face  would  light  up  as  he  would  tell  how  the  boys  one  day  ^0""^  Checke 
Davis  drunk  and  rolled  stones  down  on  him.  He  would  always  add  to  th 
that  this  man  was  dead  now.    On  one  occasion,  therefore,  I  asked  him  this 

question:  .     t^     •     i,  ^.^      ^fc? 

Q    How  about  your  own  life  at  present,  is  Davis  better  off. 
a'.  Oh!  that  would  be  all  right,  I  am  going  to  heaven  you  know. 
Q.  Why  do  you  think  so  ? 

A.  Because  the  Bible  says  "  Whosoever  wishes,    and  I  want  to 
On  several  occasions  when  the  jail  gong  would  sound,  I  would  ask  him 
what  that  was,  but  he  always  answered,  "  I  heard  nothing. 

On  occasional  visits  he  would  find  difficulty  in  gettmg  out  of  the  chair 
to  arise  and  upon  one  occasion  cried  and  said,  "  Please  help  me.  Some- 
body has  got  me  tied.    Won't  you  untie  my  legs?" 

O    You  are  a  good  man,  B.  ?  .... 

A.  Yes,  when  my  baby  was  n  months  old  I  told  God  that  if   it  was 
saved  that  I  would  never  smoke  or  chew  and  I  never  have. 
Q.  What  did  you  do  at  the  hospital? 
A.  Hospital?     I  never  saw  one. 
Q.  Never  in  your  entire  life? 
A.  No,  we  have  no  hospital  at  Loudenville. 
Q.  But  you  have  been  to  other  places? 
A.  Well,  there  is  none  at  Coshocton. 
Q.  But  you  have  been  at  Toledo? 
A.  Yes,  but  I  never  saw  a  hospital. 
Q.  What  do  you  do  to  amuse  yourself? 
A.  I  like  to  go  fishing. 
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Q.  Do  you  like  to  catch  suckers  ? 
A.  No.  they  are  too  full  of  bones. 

Q.  Do  you  remember  what  Pickwith  said  about  fishing? 
A.  Who  is   Pickwith?     I  never  heard  of  him. 
Q.  There  is  a  darkey  coming  down  the  railroad  track,  who  is  he? 
A.  There  is  no  darkey  at  Mohawk.     We  only  have  43  people  here 
Q.  Don't  you  hear  his  dog  barking?    (A  colored  prisoner  was  just  below 
him  playmg  with  the  warden's  dog.     (Without  his  knowledge  the  negro 
with  the  dog  approached  him.) 

Q.   (To  the  negro.)     Do  you  own  the  dog? 
A.  No,  it  isn't  my  dog. 
Q.   (To  I.  S.  B.)     What  did  he  say? 

A  There  is  nobody  here.  I  don't  hear  anybody.  (The  colored  boy  was 
standing  between  the  two  of  us.)  Speak  louder,  I  said  to  him  and  tell 
this  gentleman  about  your  dog.  He  then  spoke  very  loudly,  "I  don't 
own  this  dog.") 

Q.  Do  you  hear  him  now  ? 

A.  No,  he  answered.  I  don't  hear  anybody  but  you,  Everett.  (On  sev- 
eral occasions  he  assumed  that  I  was  some  boyhood  friend.) 

Q.  You  know  that  I  have  been  away,  won't  you  help  me  pass  the  time 
this  evening,  since  I  will  be  alone? 
A,  What  do  you  want  me  to  do  ? 
Q.  Come  over  and  play  checkers. 

A.  I  cannot  see.    I  cannot  play.    But  I  will  sit  down  beside  you.     I  will 
sit  with  you  as  long  as  you  wish. 
Q.  Will  you  come  now? 

A.  No,  no.     I  have  to  cross  the  railroad  track  to  go  to  your  house  and 
1  am  afraid,  because  I  cannot  see. 
Q.  Will  you  come  down  to  Johnson's  store? 
A.  Yes,  I  will  do  that. 

Q.    You  are  not  very  keen  about  it,  though,  are  you  ? 
A.  Keen?     I  don't  know  that  word. 
Q.  You  would  be  glad  to  do  things  for  me. 

A.  Oh!  yes,  I'd  do  anything  for  you.     Where  did  you  get  those  words' 
Was  that  when  you  went  to  Oberlin  ? 
Q.  What  is  that  broken-down  gondola  doing  at  the  crossing? 
A.  Gondola?    Oh!  yes,  I  know  what  a  gondola  is. 
Q.  Don't  you  know  me  to-day? 
A.  Who  are  you  ? 
Q.  Everett  Darling. 

A.  Everett  Darling?  I  used  to  know  someone  by  that  name.  I  don't 
know  you.  Lloyd,  there  is  Jim  trying  to  get  us.  Where  is  my  stylus?  Don't 
you  hear  423  going  through,  Lloyd?  Take  care  of  it  while  I  get  Tim's 
message.  ■' 

Q.  Are  you  concerned  about  your  suit,  Ira  ? 

A.  My  suit  is  still  good.    Its  warm  enough  for  this  cold  weather. 
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Q.  What  does  your  father  do? 

A.  He  makes  barrels. 

Q.  Didn't  you  tell  me  that  he  was  a  justice  of  the  peace?  (After  some 
reflection,  at  first  denying,  he  finally  said,  "  Yes,  I  guess  he  was."  (To 
Lloyd,  "  Don't  you  know.    Answer  all  these  questions  of  this  man.") 

Q.  Didn't  you  tell  me  that  you  had  a  Blackstone  which  belonged  to  your 
father  and  which  you  loaned  to  Lloyd  ? 

A.  I  haven't  any  books.  Blackstone,  no,  I  haven't  any  such  book.  I  don't 
know  what  kind  of  a  stone  that  is.  You  answer  him,  Lloyd.  Tell  him 
what  books  of  mine  you  have. 

Q.  How  would  that  sound  on  a  dictaphone? 

A.  The  only  phone  I  got  is  the  one  here  I  am  telegraphing  with. 

Q.  That  is  the  only  one  in  your  cell,  you  mean. 

A.  Cell?  I  have  two  cells  here.  I  use  two  cells  to  run  my  instrument. 
(Turning  to  Lloyd,  whom  he  assumed  to  be  present.)  He  seems  to 
repeat  things  like  a  phonograph,  doesn't  he  Lloyd? 

Q.  What  kind  of  a  phonograph  are  you  using? 

A.  Never  heard  of  such  a  thing.  (I  had  another  prisoner  join  in  the 
conversation.) 

Q.  We  have  to  be  satisfied  here,  don't  we,  Air.  B.? 

A.  What's  that?  What's  that  you  are  saying?  (Repeating  it  in  a  loud 
tone,  he  answered,  "I  don't  know  what  you  are  talking  about.") 

Q.  Well,  we  are  both  prisoners  and  that  is  not  very  nice. 

A.  I  am  not  a  prisoner. 

Q.  Well,  I  am,  and  I  am  here  with  you. 

A.  (In  a  louder  voice  to  Lloyd)  Somebody  is  in  this  ofiice.  You  see 
what  he  wants  and  what  he  is  talking  about. 

Q.  Are  you  still  at  [Nlohawk? 

A.  Of  course,  I  am. 

Q.  Don't  you  know  by  this  time  that  I  am  aware  that  you  realize  your 
surroundings  ? 

A.  No  answer. 

Q.  Who  is  this  man  beside  me?     (It  was  the  guard.) 

A.  No  answer. 

Q.  Feel  his  brass  buttons,  here's  his  officer's  cap,  put  it  in  your  hand. 
(The  guard  placed  it  there.)  He  then  looked  up  and  said  "Oh  you  are 
George  Starret,  aren't  you?  You  are  on  engine  432.  The  guard  asked 
him,  "  Don't  you  think  you  have  carried  this  bluff  far  enough  ? 

A.  What  bluff?  We  just  had  an  engine  go  down  the  river  and  it 
stuck  its  nose  clear  into  the  bluff.  There  is  Walker's  Bluff  and  there  is 
Slate  Bluff. 

Q.  Didn't  you  tell  me,  I.  B.,  that  you  played  poker? 

A.  Yes,  when  I  was  a  boy. 

Q.  Do  you  not  know  what  kind  of  a  bluff  I  mean  then? 

A.  No,  I  am  telling  you  the  kind  of  bluff  I  know. 

Q.  Don't  you  think  you  should  realize  by  now  that  you  are  in  jail  and 
not  at  Mohawk? 
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A.  (In  a  loud  voice  with  great  excitement.)  I  guess  I  know  what  I  am 
and  who  I  am  and  where  I  am.  What  is  your  buisness  here  anyhow? 
Tell  it  and  get  through  with  it  and  get  out. 

Q.  You  are  in  prison,  you  are  not  in  your  supposed  railroad  station. 
There  are  prisoners  all  around  you.    Don't  you  hear  them? 

A.  There  are  no  prisoners  here.  There  is  Lloyd  here  and  Sam  and 
you,  whoever  you  are,  and  when  Sam  comes  in  he  spits  all  over  the  floor 
and  I  have  to  always  clean  it  up. 

The  following  comprise  some  of  the  word  tests  given  to  I.  S.  B.  and 
his  answers.    Time  reactions  were  not  made  with  a  stop-watch : 

Air Air. 

Airplane    I  don't  know. 

Black    Why,  black. 

Summer  Its  summer. 

Sugar    Just  sugar. 

Bill    A  lot  of  them  in  depot. 

Bank  What  kind   of   a  bank?     I   have  money   in   the 

First  National  Bank,  Coshocton. 
B.,     that     isn't     quite     (Hesitatingly.)     Oh!  yes,  yes,  I  remember,  I  have 

the  truth.     You  are        money  in  the  Loudenville  Bank. 

lying    to    me.      You 

have  money  in  other 

banks. 

Concrete    I  don't  know. 

Wine     Don't    knov/    anything    about    it.      Never    heard 

about  it. 

Pretend    Anything   (after  some  delay.) 

President  McKinley.  F 

Soldier   We  have  three  at  Loudenville. 

Fire  Why,  a  fire. 

San  Francisco  fire Never  heard  of  any. 

Biggest  city    Ask  Lloyd. 

How  about  New  York?. Yes  it's  big. 

Truck   There  is  one  in  the  freight  house.     No  it's  not 

run  by  electricity.    A  telegraph  instrument.    We 
put  stuff  in  jars. 

Carbon    To  make  three  copies  at  once.    That  is  the  paper 

used  in  our  31  orders,  also  in  our  19  orders. 

Roses    We  have  them  in  summertime. 

Arithmetic    Study  it. 

Justice    My  father  was  a  justice  of  the  peace. 

Dictaphone    Don't  know. 

Charity    The  Bible  says  if  you  have  charity  you  are  good. 

Sport    He's  over  in  the  barn. 

Woman    Just  a  woman. 

Loyalty    Oh  !  I  work  hard  for  the  company.    That's  loyalty. 
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Corporation    Don't  know.    Who  are  you  anyhow?    You  know 

so  much.     I  wish  you  would  teach  me. 

Child    Just  a  child. 

Suit   Why,  I  got  a  suit  on. 

Some  other  kind  of  a     I  don't  know  any. 
suit. 

Well  now  your  father     Yes,  that  would  be  suing, 
was  a  justice  of  the 
peace.    People  would 
go   to   him   for   cer- 
tain reasons. 

But   what   is   it   called     I  don't  know  what  you  mean, 
otherwise,  the  action 
itself  ? 

Well,  what  are  lawyer's     Lloyd  is  studying  law,  ask  him.     He  has  Black- 
trials  called?  stone. 

What    do    you    know     Well,  Pa  used  to  be  a  justice  of  the  peace  and 
about  Blackstone?  I  gave  Lloyd  his  Blackstone. 

Trust    Hiram  Johnson  would  trust  me  to  payday.    I  like 

him,  and  he  likes  me. 

Varnish    I  have  heard  of  it. 

Billy  Sunday    Don't  know.    Are  you  Billy  Sunday? 

Evangelist   Moody  is  an  evangelist. 

Iris    Don't  know. 

Commerce  Don't  know. 

Blind    (He  immediately  started  to  repeat  the  story  about 

the  nails  through  his  head,  crying  and  shaking 
his  right  hand.) 

Lola     She  is  my  wife. 

Paint     It's  just  paint. 

Beet  sugar    1  don't  know.     I  know  sugar. 

Bicycle    I  got  an  old  bike. 

Travel    Trains  go  to  Coshocton. 

Dog  Just  a  dog. 

Grass    Summertime. 

Steal    Stole  $20. 

Democracy    Don't  know. 

Arctic   No  answer. 

Arctic  Ocean   Oh,  yes,  I  know. 

Preach    Make  j^ou  good. 

Steam    43^-437  engines. 

Brick 

Interest    What  do  you  mean  ? 

Why   you   know    what     Oh  !  yes,  I  get  interest  at  the  bank, 
interest  means. 

Sun    Just  sun. 
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Door   It's  j  ust  a  door. 

Cow    Why,  it's  a  cow. 

Money    Just  what  you  say. 

A  trade  dollars I  don't  know  what  they  are. 

Lamp    ,  .  For  light.    I  worked  awfully  hard  to-day.    Hiram 

Johnson  helped  me.  The  snow  was  two  feet 
deep  for  a  long  time.  Perhaps  two  weeks  we 
have  had  snow.  Why,  it's  February.  I  just 
waded  through  a  lot  of  snow  by  the  blacksmith 
shop  just  before  coming  here. 
Whose  picture  is  on  a     I  don't  know. 

penny  ? 
What     picture     is     on     There  is  reading  on  it. 

paper  money  ? 
What    is    that    garter     Oh !  no,  that  is  five  years  after  now. 
you  are  fixing  around 
your  leg?    Don't  you 
know   that  that  is  a 
garter  that  was  made 
in  1905? 
Why   do   you    undress     I  didn't  undress, 
at  your  office  if  you 
think    this     is    your 
office? 

These  tests  are  interesting  in  showing  that  he  has  no  seeming  memory 
for  any  new  words  and  he  hesitates  or  gives  generally  a  meaning  to 
simple  words  which  have  nothing  to  do  with  the  experiences  which  connect 
him  with  the  present  situation.  We  failed  to  get,  in  most  instances,  any 
response  to  the  words,  bank,  trust,  interest,  suit,  and  similar  words  deal- 
ing with  the  experiences  for  which  he  is  held  in  jail.  With  some  words 
he  persistentl}'  took  a  meaning  for  the  word  which  has  nothing  to  do 
with  what  we  had  in  mind.  Notice,  for  instance,  his  answer  to  suit,  speak- 
ing of  his  clothes ;  and  upon  our  insisting  for  some  other  meaning,  his 
reply,  that  he  did  not  know  any  other  meaning  to  the  word  suit,  until  it 
was  recalled  to  him  that  he  claimed  his  father  had  been  a  justice  of  the 
peace  and  that,  therefore,  he  must  be  aware  of  another  meaning  to  the 
word.  Yet,  even  after  acknowledging  this  he  assumes  no  understanding 
of  the  word.  And  with  other  words,  such  as  interest  and  bank,  he 
always  first  hesitates,  asking  the  question,  what  is  meant  by  the  word? 
He  also  denies  any  knowledge  of  what  a  corporation  is  or  what  com- 
merce means.  Yet,  assuming  that  his  mind  is  occupied  with  his  experi- 
ences of  1900,  he  must  have  had  at  that  time  knowledge  of  these  words. 
Note  also  his  reaction  to  the  word  hospital.  His  rejoinder  also  to  my 
question  concerning  Billy  Sunday  is  interesting.  It  was,  "  are  you  Billy 
Sunday?"  A  peculiar  name  like  this  would  hardly  be  answered  in  this 
way  if  the  name  was  entirely  out  of  memory.     I  repeatedly  asked  him 
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whether  he  heard  the  gong  sound  in  the  jail  corridor,  or  the  call  of  the 
guards  or  the  noise  made  around  him  by  the  prisoners.  He  never  hears, 
anything,  however,  except  occasionally  upon  being  directly  addressed. 
"  This  is  a  waiting  room,  or  this  is  a  telegraph  office,  or  there  isn't  any 
noise."  My  voice  he  always  hears.  He  enters  readily  into  conversation 
with  me.  He  is  never  occupied  for  long  with  any  supposed  duties  in 
conection  with  a  telegraph  office.  It  is  always  February.  It  is  always 
snowing.  He  always  speaks  of  Hiram  Johnson  or  Lloyd  Stats  or  his 
horse  Sport,  or  his  former  trips  to  Mohawk  and  Coshocton,  or  messages 
from  McKim,  the  dispatcher.  He  is  very  eager,  in  fact,  to  impress  you 
with  these  things  and  to  go  over  them  repeatedly  with  you. 

He  doesn't  consider  it  peculiar  that  he  is  helped  in  dressing  or  in  getting 
around.  He  sleeps  well.  He  never  has  any  trouble  in  helping  himself 
to  eat. 

To  words  which  have  come  into  use  since  1900,  we  could  get  no  response ; 
parcel  post,  jitney,  addressograph,  censor,  chiropractor,  dictaphone,  radio, 
feminist,  dry-farming,  etc.  At  the  same  time,  as  remarked  before,  many 
words  which  were  in  use  in  igoo  receive  apparently  no  association  in  his 
mind.  Unless  the  words  deal  with  this  narrow  or  circumscribed  environ- 
ment and  duties  connected  with  it,  we  are  unable  to  elicit,  as  a  rule,  any 
answer  from  him. 

About  one  month  after  he  had  been  placed  in  jail,  he  commenced  to 
have  "  spells."  My  report  concerning  them  was  received  from  several 
guards.  He  imagined  he  was  raising  rabbits  in  his  cell.  Upon  one  day 
he  threw  a  chair  at  the  cell  door  to  kill  a  snake  which  was  getting  at  them. 
Upon  another  day  he  imagined  he  was  in  the  loft  of  a  barn  and  threw 
himself  out  of  his  cell  cot,  making  a  lot  of  noise  and  yelling  that  he  was 
hurt.  Upon  several  occasions,  in  trying  to  get  anything  from  him  con- 
cerning these  episodes,  if  the  matter  was  pressed  too  far,  he  would  get 
excited,  call  for  Lloyd  and  start  to  assume  that  I  was  interrupting  him 
from  getting  some  telegraph  messages.  These  hallucinatory  attacks  lasted 
a  very  short  time.  After  they  had  been  present  for  about  one  month, 
they  gradually  grew  less.  Early  in  February  he  had  one  about  every  third 
to  fourth  day  and  none  occurred  in  the  latter  part  of  February  before 
his  removal  from  jail  to  his  home.  Since  that  time,  I  have  had  no  access  to 
him  and  do  not  know  his  further  history.  Court  preceedings  have  been 
dropped. 

A  reading'  of  the  above  history  will  give  anyone  a  clue  to  classi- 
fication, even  though  one  would  differ  somewhat  in  the  label 
attached.  B.  can  be  variously  grouped  as  an  hysterical  dissocia- 
tion, an  amnesia,  or  as  a  dual  personality.  None  of  them  are  satis- 
factory. He  is  still  I.  S.  B.,  it  is  true,  but  it  is  not  only  an  I.  S.  B. 
of  years  ago,  but  an  I.  S.  B.  that  never  actually  existed,  living  as  he 
does  only  a  single  day  of  his  life.    He  is  acting  a  scene  of  his  life. 
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But  it  is  rather  a  circumscribed  period  of  his  Hfe.  The  environ- 
ment and  the  experiences  attached  are  very  simple.  He  is  a 
railroad  telegrapher.  He  is  at  his  office.  He  telegraphs  to  his 
superintendent  or  receives  train  messages.  He  calls  in  his  assis- 
tant for  help.  There  are  no  other  situations.  He  is  aware  of  the 
necessity  of  other  attachments,  but  he  has  detached  his  personal 
life  from  them.  His  family  are,  therefore,  away  from  him.  He 
wishes  he  could  be  near  his  wife  and  child.  He  wishes  he  could 
have  some  of  his  family  with  him,  but  they  are  not  an  active  part 
of  his  present  life.  There  could  have  been  no  period  of  his  life 
exactly  like  the  one  he  is  enacting  at  present.  Dispositional 
changes  reveal  also  that  he  is  acting  something  which  is  not  his 
real  personality.  His  voice  has  taken  on  a  high-pitched,  querulous 
note  unlike  the  voice  which  he  formerly  had.  His  gait  has  become 
cramped  and  stiff.  His  steps  are  small.  His  knees  never  bend. 
His  back  is  stooped  forward.  His  hands  are  clenched.  His 
head  is  stretched  forward.  And  walking  is  accompanied  by  a 
gross  trembling  which  is  unrhythmical  and  shows  on  the  face  of  it 
its  functional  nature.  In  other  words,  his  attitude,  his  gestures 
and  his  facial  expression  are  abnormal.  They  are  like  those  often 
noted  in  hystericals.  He  is  suggestible,  but  only  to  an  extent  which 
does  not  come  into  conflict  with  the  part  he  is  enacting.  I  am  fre- 
quently one  of  his  old  acquaintances.  I  am  not  always  the  same 
one.  I  remain  such  as  long  as  an  interview  lasts.  My  next  visit  to 
him  requires  a  renewed  acquaintance.  He  retains  no  experiences 
from  day  to  day ;  that  is,  he  blots  out  all  memories  of  the  life  he  is 
living  at  present.  Suggestions,  therefore,  cannot  live  with  him 
either.  In  any  single  interview,  as  long  as  I  am  content  to 
act  the  part  of  some  former  acquaintance  of  his  in  this  circum- 
scribed environment  in  which  he  assumes  to  live,  a  well-ordered, 
quiet  conversation  ensues.  Any  attempts  of  doubt  of  the  place  and 
time  he  gives  to  his  life  are  met  with  protest — vehement  protest — 
accompanied  at  times  with  great  excitement.  He  beats  the  table 
with  the  outer  side  of  his  clenched  hand.  He  raises  his  voice  and 
shouts:  "  I  am  I.  S.  B.,  I  am  in  my  office.  I  am  sending  mes- 
sages." Physiological  responses  to  his  present  situation  are  lack- 
ing. His  skin  anesthesia  is  complete.  He  is  apparently  deaf  to 
his  surroundings.  This  is  definitely,  however,  of  a  functional 
character.     He  hears  perfectly  any  one  addressing  him,  but  he 
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never  entertains  in  consciousness  two  voices.  No  conversation, 
therefore,  can  be  carried  on  by  two  persons  with  him  at  the  same 
time.  He  is  deaf  to  all  noises  and  sounds  of  his  environment. 
Gongs,  tuning  forks,  and  a  Galton  whistle  were  all  futile  in  ex- 
perimenting with  him.  He  is  deaf  to  everything  which  has  no 
seeming  relationship  to  this  episode  of  his  life  which  he  is  acting 
out.  He  carries  out  consistently  his  part  of  being  mentally  away 
from  the  present,  both  in  time  and  place.  He  is  blind  also.  This 
blindness  is  acted  out  by  the  obsession  that  he  cannot  see  and 
cannot  even  open  his  eyes  to  see  by  reason  of  the  fact  that  they 
are  nailed  shut.  And  they  cannot  be  opened  either,  because  the 
only  man  that  can  open  them,  a  physician  whom  he  formerly 
knew,  lives  miles  away  and  is  inaccessible.  He  refused  to  come. 
There  is  no  one  to  go  and  get  him.  He  cannot  go  to  him  either. 
He  must  wait  patiently  until  some  time  when  this  physician  can 
leave.  It  is  not  merely  a  lapsed  memory.  He  differs  from 
the  real  person  who  existed  in  1900.  He  has  blotted  out  every 
memory,  everything  of  the  present  and  the  past,  back  to  the 
period  where  he  was  content,  ambitious  and  had  his  self-respect. 
This  amnesia  is  a  dissociated  state  seemingly.  The  repression  of 
his  entire  life  back  to  1900  is  accompanied  apparently  by  inter- 
ference with  normal  motor  and  sensory  responses,  and  an  inde- 
pendent automatic  personality  exists  antagonistic  to  suggestion. 
The  blocking  of  his  mind  in  this  way  is  indicative  of  a  prolonged 
conflict  in  his  mind  betweeen  the  two  I.  S.  B.'s  which  actually 
existed  together  for  many  years.  The  one  bent  upon  financial 
success,  allowing  nothing  to  thwart  his  purpose.  The  other,  a 
simple,  religious  I.  S.  B.,  overcompensating  for  the  obliquities  of 
his  other  self.  The  struggle  ended  with  the  disclosure  of  his 
actions.  Relief  came  with  a  monoideism — all  ideas,  all  functions 
which  had  to  do  with  his  conflicts  in  life,  with  his  experiences  in 
life,  became  dissociated,  carrying  along  with  them  all  of  his  expe- 
riences back  to  1900.  In  other  words,  a  total  amnesia  occurred. 
We  may  assume  that  a  certain  type  of  wish  fulfillment  was  present 
for  a  long  time — the  wish  to  be  back  again  to  his  peaceful  days 
and  the  knowledge  that  the  life  he  was  leading  could  not  go  on 
forever  and  that  some  day  disclosure  would  come.  He  had  an 
emotional  repression,  therefore,  which  helped  when  the  denoue- 
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ment  came  to  bring  on  the  present  personality,  which  not  only 
knows  nothing  of  the  real  I.  S.  B.  of  later  days,  but  more  particu- 
larly nothing  of  the  shame  or  self-reproach  or  of  the  disgrace. 

The  persistent  desire  of  escape  from  an  intolerable  position 
became  so  organized  mentally  that  it  finally  succeeded  in  blot- 
ting out  18  years  of  this  man's  life  and  carried  with  it  all  associa- 
tions which  dealt  in  any  way  with  other  memories  except  the  few 
we  have  indicated  above,  which  deal  with  his  life  as  a  telegrapher 
at  the  railroad  office. 

It  has  long  been  recognized  that  the  dissociation  of  a  set  of 
experiences,  whose  principle  setting  is  one  of  emotion,  may  in- 
volve, also,  many  other  experiences  in  life  and  on  the  physiological 
side  certain  functions  which  have  apparently  no  correlation,  such 
as  sensation,  producing  in  this  way  a  complete  amnesia.  There 
has  resulted  in  this  case  more  than  an  amnesia,  however.  For 
I.  S.  B.  has  resurrected  the  remaining  memories  of  only  one  day  of 
his  life.  He  is  continually  living  over  the  conserved  experiences 
of  that  one  day  alone.  It  is  always  February,  1900,  snowing,  very 
cold.  He  is  sending  messages,  his  assistant  being  with  him.  This 
neurogram  from  his  subconscious  life,  to  use  Prince's  apt  desig- 
nation, offered  to  him  an  opportunity  of  escape  from  present 
conditions  and  he  is  utilizing  it  subconsciously.  Hypnosis  was 
impossible.  Narcosis  under  chloroform  was  negative,  inasmuch 
as  he  simply  went  to  sleep  under  it  and  emerged  without  reveal- 
ing any  other  memories.  In  addition  to  this,  however,  a  definite 
obsession  obtrudes  itself,  that  of  his  shut  eyes.  We  have  here 
a  peculiar  conversion  phenomenon  giving  evidence  of  the  existence 
in  his  subconscious  life  of  the  hurt  and  misery  of  his  position. 
The  actual  memories  are  blotted  out,  but  the  emotional  reaction 
exists,  shall  we  say,  subconsciously.  It  is  present  though  he  is 
not  aware  of  it.  It  remains  present.  He  cannot  remove  it.  "  The 
nails  cannot  be  taken  out.  The  only  doctor  who  can  do  it  cannot 
be  made  to  come."  He  is  inaccessible  to  him.  But  hope  exists 
subconsciously  that  his  intolerable  situation  will  be  ameliorated. 
Some  day  he  will  come,  that  is,  some  day  I.  S.  B.  will  get  relief 
and  all  will  again  be  well  with  him. 

With  I.  S.  B.  there  is  no  loss  of  personal  identity.  The  change 
in  his  personality  is  complete  enough,  however,  to  make  him  seem 
a  different  individual.     There  is,  strictly  speaking,  however,  no 
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new  personality  evolved.  In  any  consideration  of  an  actual  dual 
personality,  we  should  find  that  one  personality  is  utilizing  entirely 
different  experiences  and  adjusting  itself  by  proper  responses  to 
dififerent  situations  than  is  the  other  part  of  the  individual.  This 
variation  may  only  have  occurred  once  in  an  individual's  life  or 
may  be  almost  daily.  Inasmuch,  however,  as  I.  S.  B.  has  lost 
recognition  of  the  present  and  of  almost  all  his  former  life,  he 
represents  a  person  who  never  really  existed.  He  is  an  I.  S.  B. 
with  no  apparent  memory  of  the  I.  S.  B.  that  actually  existed 
for  i8  years.  There  is  retentiveness  of  associations  for  his  expe- 
riences back  to  1900.  One  can  readily  recall  to  him  and  get  him  to 
talk  of  his  life  before  that.  There  is,  however,  no  retentiveness  of 
anything  which  occurs  at  the  present.  What  he  does  one  day  is 
blotted  out  the  next.  What  he  hears  one  day  is  forgotten  by  him 
the  next  day ;  and  what  he  hears  must  not  deal  with  his  environ- 
ment. There  is  no  real  activated  person  existing,  therefore,  at 
present.  He  is  not  really  a  personality  or  a  self.  A  real  self  must 
comprise  a  body  and  mind  which  is  undergoing  experiences,  fur- 
ther which  utilizes  those  experiences,  which  can  adjust  itself  to  the 
varying  circumstances  of  its  environment,  and  which  develops 
from  these  experiences  and  interests  in  life  adequate  psychic 
responses,  attaching  value  to  them  as  well  as  evaluating  them  for 
others.  Such  does  not  exist  with  I.  S.  B.  Though  he  is  not  a  real 
personality,  we  feel  justified  in  speaking  of  him  as  representing 
more  than  amnesia.  There  exists  at  the  present  time  an  I.  S.  B. 
who  is  different  from  any  I.  S.  B.  who  ever  actually  lived  before, 
who  is  apparently  utilizing  memories  of  one  episode  of  his  life  and 
reacting  to  them  day  after  day.  They  are  the  conserved  experiences 
of  his  former  vocation.  What  I  understand  by  the  subconscious 
state  is  merely  that  those  memories  and  experiences  which  are 
conserved  in  an  individual's  mental  life  can  again  activate  his 
conscious  life  in  some  way  or  other,  i.  e.,  by  hypnotism,  in  dreams 
or  by  a  change  of  those  emotional  factors  which  may  have  pro- 
duced their  submergence.  I  need  hardly  say  that  we  are  deviating 
from  the  conception  of  consciousness  as  a  state  of  awareness  being 
the  fundamental  concept  of  mental  life.  Psychology  to-day  is 
taking  more  and  more  into  account  the  value  of  experiences 
for  themselves  alone  as  well  as  in  respect  to  their  setting. 
Whenever,    therefore,    we   have   a    disaggregation    of   personal 
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synthesis  or,  in  other  words,  whenever  the  conscious  hfe  of 
an  individual  is  broken  up,  so  that  only  a  portion  of  what  is 
called  our  subconscious  mind  governs  our  activities,  as  is  the  case 
with  I.  S.  B.,  we  have  no  right  to  consider  that  the  rest  of  his 
experienced  life  has  been  lost ;  for  at  some  other  period  other 
experiences  may  be  revived  to  influence  and  dominate  his  actions 
in  the  same  way  as  does  his  telegraphy  experiences  carried  out  as 
of  a  day  in  February,  1900.  j\Iay  not,  even  admitting  a  disso- 
ciation from  his  present  environment,  his  present  surroundings 
produce  some  memory  images  which  later  on  would  be  revived? 
Nor  have  we  the  right  to  assume  that  by  considering  his  present 
life  to  be  that  of  a  subconscious  state,  it  is  separate  and  indepen- 
dent of  his  conscious  mind.  Strictly  speaking,  two  or  more  per- 
sonalities never  exist  together  in  the  same  person,  but  only  various 
phases  of  the  one  personality.  It  has  simply  become  split-up  and 
our  conception  of  dissociation  is  based  upon  this  narrower  view 
rather  than  by  inferring  mechanisms  related  to  our  primary  in- 
stincts being  involved  unless  we  can  with  reasonable  certainty  have 
a  basis  for  such  a  conclusion. 

The  psychological  settings  which  we  have  interpreted  in  this 
way  obviously  ignore  some  of  the  factual  evidence  of  the  earlier 
part  of  my  narrative  and  which  render  it  necessary  to  take  up  the 
question  of  whether  I.  S.  B.  is  a  malingerer. 

A  defense  reaction  resulting  in  a  neurosis  may  have  as  causative 
mechanisms  the  same  drive  of  motives  which  produces  malinger- 
ing. Both  are  dynamic  reactions  to  disagreeable  situations.  An 
emotional  experience  always  has  a  motor  component  to  which  we 
adjust  ourselves  consciously  or  unconsciously  or  fail  to  do  so. 
The  diiTerence  between  malingering  and  a  neurosis  lies  therefore : 
firstly,  in  that  from  the  psychopathologic  side,  the  reactions 
which  produce  a  neurosis  are  accepted  as  in  accordance  with  our 
conceptions  of  its  causation  and  are  not  regarded  as  intentional 
ones,  and  on  the  medico-legal  side  the  existence  of  a  neurosis  is 
deemed  simulation  unless  it  can  be  proven  that  an  individual  is 
not  conscious  of  the  reactions  compensating  in  this  way  for  an 
intolerable  situation  ;  and  secondly,  since  responsibility  is  an  ethico- 
legal  conception,  it  does  not  or  must  not  enter  into  a  medical  view- 
point of  mental  mechanisms.  Nevertheless,  inasmuch  as  the  law 
does  not  entirely  accept  our  point  of  view  and  does  not  accept  the 
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factor  of  instinctive  trends  as  a  motor  drive  conflicting  with  a 
volitional  motive  and  we  are  required  to  answer  inquiries  accord- 
ing to  its  viewpoint,  is  there  a  method  of  approach  which  can 
reconcile  legal  and  medical  conceptions?  Let  us  review  the 
problem  of  I.  S.  B.  from  this  dual  standpoint : 

1.  We  may  assume  as  true  that  shame,  remorse  and  despair 
were  present  in  I.  S.  B.  and  also  that  these  emotions  represent  the 
dynamic  forces  which  may  effect  a  disintegration  of  mind.  When 
exposure  came  there  was  no  outlet  for  his  activities,  his  inborn 
strivings  and  trends  reached  an  impasse,  and  a  breakdown 
resulted. 

2.  We  may  also  assume  that  there  must  have  been  a  conscious 
realization  of  this  ultimate  end  to  his  activities ;  in  other  words, 
an  anticipatory  fear  may  also  be  assumed.  Reasoning  fear  may 
be  productive  of  the  same  reactions  as  an  unreasoning  fear  state. 

3.  A  constant  conflict  must  have  existed  in  the  effort  to  keep  his 
emotions  and  fear  from  external  expression. 

4.  This  abnormal  mental  attitude  terminated  upon  the  day  of 
his  exposure,  resulting  in  a  fixation  of  his  secret  desire  for  peace 
of  mind  and  the  consequent  production  of  an  antero-retrograde 
amnesia. 

5.  The  actuality  of  his  memory  loss  is  supported  by  the  presence 
of  (a)  anesthesia  of  his  entire  body ;  (b)  tremors ;  (c)  contrac- 
tures of  his  hands;  (d)  a  spastic-like  gait;  (e)  a  bent  back;  (f) 
a  loss  of  awareness  of  his  surroundings ;  (g)  a  spasm  of  his  eye- 
lids, with  a  delusion  that  they  are  closed  by  nails  hammered 
through  his  skull;  (h)  hallucinatory  attacks  and  seizures  of  an 
abortive  type  consisting  in  his  fictitious  rabbits  being  eaten  by 
snakes,  his  falling  from  his  cot  with  a  wierd  yell,  etc. 

Taking  up  the  same  points  from  a  legal  standpoint,  our  formu- 
lation of  them  would  be  about  as  follows : 

1.  If  he  actually  was  doing  wrong,  the  admission  of  the  presence 
of  remorse  and  despair  does  not  imply  that  a  mental  state  differ- 
ent from  that  of  any  law  breaker  exists. 

2.  Fear  of  the  consequences  of  his  acts  may  be  accepted  as  being 
present  without,  however,  solving  the  problem  existing. 

3.  Mental  conflicts  and  defensive  mobilization  of  one's  mental 
resources  occur  with  normal  persons  also  and  are  not  acceptable 
as  proof  of  an  abnormal  mind  without  further  evidence. 
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4.  There  is  apparently  a  loss  of  memory  and  a  failure  to  regis- 
ter and  consequently  to  remember  present  occurrences.  Never- 
theless, since  crime  is  involved,  this  must  be  proven  or  disproven 
and  not  be  merely  an  opinion  based  upon  the  behavior  of  I.  S.  B. 
His  evasion  of  any  associations  which  deal  with  words  which  in- 
volve his  present  situation,  as  hospital,  corporation,  suit,  bank, 
indicates  disagreeable  memories  rather  than  lost  ones,  his  indiffer- 
ence to  articles  of  dress  which  he  could  not  have  used  at  the  time 
he  supposes  himself  to  live  in,  his  request  for  an  automobile  and 
his  signing  his  name  to  his  discharge  papers,  indicate  that  he  is 
aware  of  his  present  situation.  No  evidence  is  offered  of  any  pre- 
vious neurosis.  There  is  nothing  in  his  history  which  indicates 
any  instability  of  his  nervous  system.  The  formation  of  a  protec- 
tive mechanism  which  was  caused  by  the  secondary  instincts  of 
self-respect  being  broken  down  and  that  of  ambition  being 
thwarted  is  admitted.  No  primary  instincts,  however,  dealing 
with  his  innate  trends  and  which  were  not  under  his  control  were 
involved.  His  problem,  therefore,  is  not  different  from  that  of 
every  criminal,  for  their  antisocial  activities  may  always  be  con- 
strued as  antagonistic  to  those  of  normal  human  beings.  In  fact, 
one  school  of  abnormal  psychology  regards  all  antisocial  indi- 
viduals to  be  unduly  influenced  by  unconscious  strivings.  Ac- 
cepting this  standard  whenever  crime  is  involved  would  not  be 
a  good  precedent.  In  the  case  of  I.  S.  B.,  therefore,  his  amnesia 
must  be  proven  at  a  different  bar  of  judgment.  This  is  admitted 
by  your  setting  up  of  your  fifth  paragraph  as  corroboration  of  this 
amnesia  being  a  reality.     Let  us  briefly  consider  it. 

5.  The  corroborative  symptoms  which  are  set  forth  may  all  be 
simulated.  A  variety  of  hearing  which  hears  only  one  voice — 
and  generally  only  the  voice  of  one  who  has  nothing  to  do  either 
with  his  surroundings  or  with  the  environment  in  which  I,  S.  B, 
supposes  himself  to  live — appeals  to  us  as  deceit.  The  ability  to 
withstand  any  betrayal  of  feeling  from  needle-pricks  and  other 
painful  stimuli  may  be  possible.  It  is  easy  to  be  hurt  and  not  show 
it  if  one  is  put  to  the  test.  You  cannot  prove  either  that  he  is 
taken  unawares  when  these  tests  were  performed,  inasmuch  as 
your  very  presence  serves  to  prepare  him  for  such  an  ordeal,  for 
I.  S.  B.  is  a  highly  intelligent  man  who  has  studied  psychology 
and  medical  methods.    The  attacks  likewise  cannot  be  proven  to 
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be  hallucinatory  any  more  than  that  they  are  fabricated.  And 
in  order  to  evade  punishment,  cannot  one  who  was  an  evangelist 
and  therefore  accustomed  to  autohypnosis  suggest  to  himself 
his  present  gait  and  tremors  ?  He  eats  alone  without  trouble  and 
only  cries  out  about  his  eyes  whenever  he  is  asked  about  them. 
Does  he  really,  therefore,  never  see  and  constantly  have  a  delusion 
about  his  eyes? 

In  the  above  manner,  we  may  assume,  can  two  viewpoints 
based  upon  the  same  evidence  be  presented.  Does  it  suffice  for 
physicians  to  stand  behind  our  present-day  principles  of  mental 
mechanisms  which  being  based  upon  many  observations  can 
be  adduced  as  confirmatory  of  the  first  viewpoint?  Can  we 
ignore  the  possibility  of  another  interpretation  of  the  facts  when 
the  question  of  responsibility  is  interjected  into  the  argument? 
This  is  like  erecting  a  house  of  straw  in  order  to  knock  it  down ; 
yet  a  legal  point  of  view  which  entered  into  this  case  rendered 
necessary  its  being  taken  up  from  this  double  viewpoint. 

We  will  admit,  considering  I.  S.  B.  from  either  standpoint,  that 
his  symptoms  are  purposive  in  origin,  but  whether  he  is  aware 
of  them  and  has  intentionally  produced  them  is  quite  a  different 
thing.  If  we  premise  the  existence  of  a  subconscious  state,  we 
imply  that  dynamic  forces  work  in  our  minds  which  we  have  at 
the  start  volitionally  brought  into  being,  but  which  are  later 
beyond  our  control.  In  asserting  that  there  is  a  specific  purpose 
back  of  all  mental  reactions  we  are  not  at  liberty  to  conclude  that 
such  a  deterministic  assumption  decides  that  these  reactions  later 
became  fixed  and  automatic  and  therefore  were  not  simulated  but 
involuntary.  We  find  in  his  desire  to  escape  from  shame  and 
punishment,  a  specific  reason  for  his  state  of  mind  and  which  he 
has  no  means  of  alteration  under  present  circumstances.  He  has 
made  a  compromise  in  his  choice  of  reactions  which  conflicts  with 
his  former  ideals  of  life  and  which  therefore  brings  into  being  the 
physical  phenomena  elicited.  After  they  are  once  brought  into 
being,  only  a  removal  of  their  cause,  which  implies  a  removal 
of  the  fear  of  punishment  in  order  that  his  normal  trends  have  an 
outlet,  can  effect  a  change.  The  causes  are  no  longer  consciously 
volitional  because  the  factors  which  produced  his  state  are  no 
longer  active  except  in  his  submerged  self.  Thus  reasons  the 
psychopathologist.    But  many  crimes  are  undiscovered  and  many 
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criminals  evade  the  consequences  of  their  acts.  Deathbed  con- 
fessions are  not  uncommon  and  prove  this  assumption,  and  also 
very  few  criminals  when  their  crimes  are  discovered  have 
amnesia  though  they  have  convenient  lapses  of  memory.  And 
even  the  fact  that  such  states  do  occur  does  not  nullify  the  neces- 
sity of  proving  its  presence  in  any  given  instance.  That  hysteria 
is  a  commonplace  disease  (if  we  may  call  it  such)  is  the  reason 
that  many  physicians  are  prone  to  be  impatient  of  any  criticism 
of  its  presence.  But  the  mechanisms  must  lie  close  to  the  surface 
whenever,  as  does  happen,  the  symptoms  are  caused  to  disappear 
in  a  few  hours  even  if  they  had  been  present  for  months.  Between 
"  free-floating  "  inhibitions  which  a  person  is  conscious  of  and 
which  we  style  malingering  and  protective  mechanisms  resulting 
from  a  temporary  failure  at  adjustment  to  some  given  situation, 
there  lies  no  middle  ground.    They  are  the  same. 

I.  S.  B.'s  mind  was  a  highly  suggestible  one,  inasmuch  as  other- 
wise he  could  not  have  been  a  spellbinder.  And  if  hysterical 
amnesia  is  only  a  form  of  suggestion,  as  some  regard  it,  it  is  but 
a  little  step  further  to  assume  that  a  person  could  continuously 
suggest  such  a  state  if  we  do  not  introduce  any  conception  of 
subconsciousness  into  the  argument.  The  validity  of  motivation 
must  depend  upon  the  valuation  we  place  upon  our  ratiocinations. 
This  is  just  as  true  of  the  physician  as  of  his  patient  and  this 
principle  of  psychology  leads  to  various  persons  interpreting 
facts  differently.  Ideas  should  be  based  upon  facts,  but  just  as 
often  what  are  supposedly  facts  are  based  upon  ideas.  The  desire 
to  avoid  the  consequences  of  his  business  dealings,  acting  subcon- 
sciously, cannot  therefore  be  invoked  to  prove  his  symptoms  are 
those  of  hysteria  any  more  than  malingering  can  be  proven  by 
asserting  that  this  same  desire  is  acting,  but  that  he  is  aware  of  it. 

Implanted  deeply  in  every  normal  human  being  is  a  desire  to 
go  through  life  with  self-esteem.  When  one  loses  this  trend,  if 
its  loss  is  likewise  accompanied  by  fear  of  the  consequences  of 
one's  acts,  the  citadel  of  ambition  falls  and  striving  for  honor  and 
future  success  ceases.  There  is  lost  not  only  self-respect,  but  also 
the  good  opinion  of  others.  Character  is  the  foundation  stone  of 
personality.  To  defend  ourselves  from  an  impairment  of  our 
self-regarding  instinct  is  strongly  entrenched  in  us — so  strongly, 
that  to  protect  it  a  breaking  up  of  mental  forces  may  be  produced 
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and  a  dissociated  state  of  mind  come  on  to  save  us  from  the  hurt 
entailed  through  the  loss  of  this  instinct  and  its  associations.  The 
conservation  of  human  forces  implies  a  threefold  trend  to  this 
dissociation ;  endocrine,  physiological  and  psychic,  as  far  as  our 
medical  researches  can  go. 

It  does  not  really  matter,  therefore,  from  a  medical  standpoint, 
whether  hysteria  or  malingering  is  present,  except  that  it  raises 
the  question  of  conscious  or  subconscious  mechanisms  at  work, 
for  both  are  abnormal  reactions.  Every  neurologist  has  had  to 
question  himself  in  respect  to  this  problem  in  handling  cases  of 
hysteria.  This  is  the  social  aspect  which  should  loom  more  largely 
in  our  minds.  Good  imitations  of  hysterical  gaits  and  tremors 
occur,  but  the  ver}'  imitation,  if  persisted  in,  is  proof  of  abnormal 
mental  reactions ;  for  normal  persons  do  not  stoop  to  such  pro- 
cedures and  could  not  malinger  week  after  week  without  being 
caught  up.  If  we  assume  that  even  to  malinger  requires  an  over- 
suggestibility,  or  autohypnosis,  there  only  remains  the  question  of 
consciousness  of  the  state  of  mind  present  to  be  considered.  Since 
we  realize  that  one  can  be  made  conscious  of  even  our  subconscious 
memories  by  hypnotism  or  be  influenced  to  break  up  the  mental 
state  which  produces  hysterical  symptoms  by  suggestion,  the  con- 
nection between  malingering  and  hysteria  is  even  closer. 

A  detailed  examination  of  our  literature,  in  respect  to  amnesia, 
reveals  that  the  viewpoint  of  the  observer  influences  his  conclu- 
sions rather  than  the  evidence  presented  by  patients  themselves, 
Janet  in  his  writings  sketches  for  us  fragmentary  amnesiae: 
Marcelline,  for  instance,  has  an  hysterical  memory  loss  merely 
because  she  is  surprised  at  seeing  him  upon  his  second  visit  to 
her  and  asks  the  nurse  who  he  is.  He  accepts  her  statement  and 
considers  this  amnesia  therefor.  It  is  commonplace  to  read  of 
an  amnesia  occurring  after  an  accident  without  any  proof  being 
adduced  except  the  individual's  statement.  It  is  not  surprising, 
therefore,  that  often  closer  investigation  reveals  that  there  is 
order  to  escape  thinking  of  it.  Even  in  those  complete  memory 
of  the  occurrence  and  therefore  the  claim  of  forgetfulness  in 
order  to  escape  thinking  of  it.  Even  in  those  complete  memory 
lapses  which  go  to  make  up  dual  personality  cases,  a  perusal  of 
the  histories  given  us  are  unsatisfactory  in  this  respect.  Rev. 
Ansel  Bourne  could  have,  perhaps,  acted  as  he  did,  voluntarily,  in 
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order  to  escape  intolerable  home  or  pastoral  surroundings  and  later 
when  he  decided  to  return  to  them  and  the  opportunity  was  offered 
without  loss  of  self-respect  through  hypnotism  and  William 
James,  he  took  advantage  of  it.  At  least,  the  recorded  account 
does  not  disprove  such  a  possibility,  except  that  our  respect  for 
James'  opinion  would  not  permit  us  to  entertain  such  a  view. 
Ch.  W.,  whom  I  described  18  years  ago,  likewise,  could  have 
made  up  for  me  his  "  lost  personality  "  as  far  as  I  had  any 
proof  at  that  time  that  he  had  been  in  a  railroad  accident  and  that 
19  years  later  he  awoke  with  a  gap  of  that  many  years  in  his 
memory  and  commenced  a  new  life.  I  mean  as  far  as  I  proved  the 
authenticity  of  his  dual  personality.  This  is  true  also  of  Charcot's 
Mme.  D.,  the  autopsychic  amnesia  described  by  Jones,  the  Lowell 
case  of  amnesia, — but  I  need  not  recall  more  of  them  to  you.  The 
good  faith  of  the  observer  as  well  as  of  the  observed  person  is 
involved.  I  do  not  doubt  their  honesty.  I  do  not  imply  that 
these  classical  cases  were  fictitious,  but  merely  that  there  is 
nothing  in  the  recorded  histories  which  prove  their  truth  or  with 
some  other  histories  in  medical  literature  which  remove  the 
possibility  of  autohypnosis  on  the  part  of  the  examiner  as  well 
as  the  patient.  Lost  personalities  like  Weir  Mitchell's  Miss  Brown 
and  Boris  Sidis'  Dr.  Hanna  are,  however,  definitely  pathological 
types.  So  are  the  moods  and  simultaneously  appearing  other 
personality  of  Sally  in  Morton  Prince's  description  of  Miss 
Beauchamp. 

In  admitting,  as  some  do,  that  hysterical  inhibitions,  especially 
at  the  lower  levels  of  sensory  and  motor  response,  are  practically 
of  similar  origin  as  are  volitional  inhibitions  of  any  kind  except  in 
a  greater  degree  of  suggestibility,  we  are  perilously  near  the  lay 
mind's  opinion  of  hysteria  being  something  "  put  on  "  for  the 
occasion.  This  can  be  sidestepped  as  some  neurologists  did  in  their 
army  service  by  looking  upon  their  problem  as  being  one  of  getting 
the  soldier  back  to  the  front.  Whether  malingerer  or  hysteric 
did  not  matter  much  if  they  secured  by  subhmization  and  ration- 
alization a  new  initiative  in  the  soldier  and  thereby  effecting  a 
"  cure,"  which  meant  sending  the  soldier  back  to  the  front.  It  is, 
perhaps,  for  this  reason  that  they  regarded  the  neuroses  of  war 
as  something  different  from  those  of  peace  and  yet  in  their 
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analyses  utilize  the  same  basic  principles  of  causation  as  are  under- 
stood to  be  at  work  in  the  peace  neuroses.  The  settings  or  Erleb- 
nisse  are,  of  course,  various,  but  there  are  no  differences  in  the 
mechanisms  at  work.  Physicians  are  occupied,  of  course,  as  a 
rule,  with  eliciting  symptoms  and  ignore  any  interpretation  of 
the  motive  which  may  be  responsible  for  them,  though  the  word 
"  morale  "  has  become  a  favorite  among  the  army  neuropsychia- 
trists.  The  same  conclusion  I  repeat  again  governs  my  point  of 
view  concerning  malingering  in  contrast  to  hysteria,  both  being 
nonsocial,  dynamic  and  dealing  with  submerged  memories  which 
influence  the  reactions  of  the  individual.  The  difference  lies  in 
whether  unreasoning  and  instinctive  trends  are  at  play  as  well 
as  conative  processes. 

The  problem  of  responsibility  does  not  enter  therefore  into  the 
interpretation  of  results,  or  of  cause  in  respect  to  the  psychoneu- 
roses,  as  a  rule.  When  it  does,  it  is  a  problem  which  is  not  as 
easily  solved  as  some  assert.  Mental  mechanisms  must  be  studied 
independently  of  this  question,  but  nevertheless  I  believe  I  have 
shown  that  whenever  deceit  is  premised,  the  influence  of  the  fac- 
tor of  guilt  and  the  evasion  of  punishment  as  a  "  conscious  "  pro- 
tective mechanism  must  be  entertained.  I  would  recall  to  those 
who  contend  that  malingering  and  hysteria  can  always  be  distin- 
guished, the  woids  of  Babinski  that  intentional  deception  and 
unintentional  simulation  are  often  indistinguishable. 

In  dealing  with  intentional  acts  of  dissimulation,  we  realize 
that  our  conclusions  are  based  upon  the  accumulated  experiences 
of  many  observations  and  not  to  accurate  criteria  based  upon 
the  evidence  of  a  single  case.  Our  bias  is  predetermined  for 
us  to  a  certain  extent.  Our  own  psyche  is  a  history  as  much 
as  is  the  patient's  mind  and  the  lay  observer  cannot  enter 
into  our  experiences  which  make  us  distinguish  hysteria  or 
malingering  and  therefore  he  is  unable  to  visualize  the  thought 
processes  which  have  formulated  our  viewpoint.  This  does 
not  negative  the  necessity  for  our  opinions  being  based  upon  evi- 
dence which  is  irrefutable,  concrete  and  factual  if  it  is  possible 
to  have  it  so.  This  "  if  "  looms  large  whenever  we  bring  into  our 
opinion  conceptions  of  the  unconscious  strivings  of  a  person.  For 
our  conscious  motivations  are  always  secondary  to  more  deeply 


1920]  EDWARD    E.    MAYER  487 

implanted  trends  which  often  decide  for  us  our  tendencies  in  life. 
Viewed  in  this  way,  I.  S.  B.  had  working  in  him  forces  he  could 
not  control,  which  broke  through  his  protective  covering  of 
"  religiosity "  and  which  deeper  trend — when  its  protective 
mechanism  was  uncovered  through  exposure  of  the  crime  his 
true  self  brought  him  to, — again  was  covered  over  by  a  complete 
stoppage  of  his  conscious  activities  and  the  formation  of  a  dis- 
sociated state.  The  factor  of  exposure  and  consequent  punishment 
is  therefore  not  the  beginning  but  the  last  phase  of  trends  which 
had  their  origin  far  back  and  whose  repression  produced  motor- 
laden  emotions  which  were  "  carried  over "  into  the  physical 
phenomena  described  above.  Here,  however,  cerebral  physiology 
and  abnormal  psychology  still  speak  different  languages  and 
therefore  permit  the  erection  of  a  controversial  contra-opinion 
such  as  has  been  outlined  above. 

The  questions  which  I  have  considered  and  which  I  will  con- 
clude with  are : 

1.  The  necessity  for  a  realization  that  terms  like  amnesia,  dis- 
sociation and  dual  personality  are  merely  descriptive  and  not 
diagnostic. 

2.  The  delving  into  psychogenetic  mechanisms  is  commendable, 
but  the  evidence  of  the  existence  of  a  specific  mechanism  does  not 
prove  that  it  is  the  determining  influence  in  a  given  patient. 

3.  Defence  reactions  and  protective  mechanisms  are  too  often 
accepted  as  diagnostic  explanations  which  they  are  not. 

4.  The  instinctive  trends  and  their  unconscious  reaction  upon 
conscious  motivations  have  not  as  yet  explained  the  psycho- 
neuroses. 

5.  Malingering  and  amnesia  are  essentially  similar  in  their 
protective  mechanism,  but  different  in  their  physiological  response 
to  situational  influences. 

6.  A  closer  study  of  emotional  upheavals  in  respect  to  their  con- 
nection and  correlation  with  physiological  responses,  as  well  as 
instinctive  trends  is  necessary  in  order  to  interpret  behavior- 
patterns,  such  as  are  outlined  in  the  history  of  I.  S.  B. 
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Seventy-Sixth  Annual  Meeting  of  The  American  Medico- 
Psychological  Association. — The  preliminary  program  for  the 
seventy-sixth  annual  meeting  of  the  Association  at  Cleveland, 
Ohio,  June  1-4,  which  has  been  issued  by  the  Secretary  promises 
a  series  of  sessions  of  much  interest.  It  is  here  reproduced  for 
the  benefit  of  those  who  may  not  have  been  favored  with  a  copy : 

Tuesday,  June  i,  10.00  A.  M. 

Organization  ;  Address  of  Welcome  ;  Reports — Committees,  Council,  Treas- 
urer, Editor  of  Journal  of  Insanity;  Appointment  of  Nominating  Com- 
mittee; Memorial  Notices;  President's  Address. 

Tuesday,  June  i,  Afternoon. 
Administration  and  State  Problems. 

Tuesday,  June  i,   Evening. 

Administration  and  State  Problems  continued. 

Enough  papers  covering  this  field  have  been  promised  to  insure  full 
and  profitable  sessions. 

Wednesday,  June  2,  10.00  A.  M. 
Mental  Hygiene. 

Wednesday,  June  2,  Afternoon. 
Mental  Hygiene. 

A  special  effort  has  been  made  to  secure  a  full  exposition  and  discus- 
sion of  the  work  novi^  being  conducted  by  the  Mental  Hygiene 
National  Committee  and  its  many  state  branches.  The  functions  of 
these  associations  are  so  closely  related  to  the  duties  assumed  by  the 
members  of  our  Association  that  these  meetings  are  sure  to  be 
appreciated. 

Wednesday,  June  2,  Evening. 
Annual   Address. 
President's  Reception. 

Thursday,  June  3,  10.00  A.  M. 
Clinical  Psychiatry. 
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Thursday,  June  3,  Afternoon. 

Clinical  Psychiatry. 

Both  of  these  sessions  will  be  devoted  to  presentation  of  contributions 
arising  in  the  field  of  clinical  study  and  observation. 

Thursday,  June  3,  Evening. 

Round  Table  Conferences. 

This  feature  introduced  at  the  Philadelphia  meeting  was  so  much 
appreciated  by  most  of  the  groups  that  a  request  was  made  for  the 
continuation  of  such  meetings  this  year.  Practically  the  same  seat- 
ing arrangements  as  adopted  last  year  will  be  followed  at  the  Cleve- 
land meeting  and  members  will  be  furnished  at  a  later  date  with 
necessary  information   for  securing  their   desired  groupings. 

The  following  sectional  meetings  are  planned:  (i)  Administration; 
(2)  Ladies;  (3)  Military;  (4)  Scientific;  (5)  Nursing;  (6)  Occu- 
pation Therapy. 

Friday,  June  4,  10.00  A.  M. 

Neuro-Pathology  and  allied  topics. 

Plans  for  afternoon  activities  are  under  consideration.  The  responses 
from  members  to  requests  of  the  Program  Committee  have  been 
numerous  and  assure  a  full  and  successful  program. 

Among  the  important  matters  to  be  considered  are  the  amend- 
ments to  the  constitution  and  by-laws. 

It  is  proposed  to  change  the  name  of  the  Association  to  "  The 
American  Association  of  Psychiatrists,"  and  to  substitute  for  the 
words  "  the  treatment  of  insanity  "  the  word  "  psychiatry."  It  is 
presumed  that  whenever  the  term  insanity  appears  in  the  docu- 
ment some  less  objectionable  word  will  be  substituted.  It  may  be 
that  we  are  wrong  and  too  conservative,  but  the  fear  of  a  word 
appears  to  us  to  have  in  some  inexplicable  way  taken  possession 
of  some  of  our  members.  This  matter  was  discussed  long  ago  in 
the  early  history  of  the  Association  as  we  have  shown  elsewhere. 
Insanity  has  meant  from  the  early  days  of  medical  history  mental 
unsoundness  or  mental  disorder  and  psychopathy  sounds  no 
better,  is  no  less  terrorizing  to  the  lay  mind  and  really  means  no 
more  nor  no  less. 

However,  we  are  not  attempting  to  forestall  any  action  the 
Association  may  take.  We  trust  the  Program  Committee  will 
impress  upon  those  who  offer  papers  the  regulation  adopted  at 
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the  New  Orleans  meeting-  that  those  assigned  a  place  on  the  pro- 
gram must  present  their  papers  when  called  for  or  have  the  papers 
excluded  from  the  published  transactions  unless  some  valid  excuse 
is  presented.  Some  complaint  has  been  directed  toward  the  Secre- 
tary because  of  the  tardy  appearance  of  the  volumes  of  transac- 
tions. Members  who  have  complained  do  not  realize  the  extreme 
and  wholly  inexcusable  tardiness  of  some  in  sending  in  their 
papers  for  publication.  Some  papers  presented  last  June  have  not 
yet  been  sent  for  publication.  Surely  those  who  have  been  ac- 
corded a  place  on  the  program  of  our  meetings  assume  a  responsi- 
bility to  be  present  with  the  paper  complete  and  ready  for  the 
printer.  Our  sympathy  is  wholly  with  the  Secretary.  We  suggest 
the  adoption  of  a  rule  that  all  papers  read  must  be  at  once  handed 
to  the  Secretary  in  the  form  the  authors  wish  them  to  appear  in 
print,  and  furthermore  that  papers  which  are  not  handed  to  the 
Secretary  before  the  close  of  the  meeting  be  excluded  from  pub- 
lication in  the  Transactions. 

Semi-Centennial  of  the  Belgian  Society  of  Mental  Medi- 
cine.— The  Societe  de  Medecine  Mentale  de  Belgique  proposes 
to  hold  in  Ghent  on  Septeml^er  25-26  a  Jubilee  Congress  to  cele- 
brate the  fiftieth  anniversary  of  its  organization. 

An  invitation  has  been  forwarded  to  the  President  of  the  Ameri- 
can Medico-Psychological  Association  to  send  delegates  to  the 
Congress  and  it  is  to  be  hoped  that  a  representative  delegation 
will  be  able  to  attend. 

The  President  of  the  Congress  is  Dr.  Ley,  Professor  of  Psychi- 
atry at  the  University  of  Brussels  and  the  Secretary  Dr.  Hovrey 
of  the  Colonie  d'Alienes  de  Lierneux,  Liemeux,  Belgium. 

We  take  this  occasion  to  congratulate  the  Society  of  Mental 
Medicine  of  Belgium  upon  attaining  its  fiftieth  birthday  and  upon 
the  vigor  which  enables  it,  after  the  terrible  infliction  of  German 
invasion  of  its  beautiful  country,  and  the  tyrannical  oppression  of 
the  war  to  undertake  the  organization  of  a  congress  of  psychi- 
atrists to  assist  in  its  celebration. 

We  have  missed  from  our  exchange  list  the  Bulletin  of  the 
Society  which,  before  the  war,  was  a  welcome  visitor  to  our  library 
table  and  are  glad  to  learn  that  its  pubHcation  has  been  resumed. 
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The  people  of  Belgium  gained  the  admiration  and  respect  of 
all  right-thinking  individuals  during  the  war,  and  none  more  so 
than  the  members  of  the  medical  profession. 

Logomachy. — What  we  have  said  elsewhere  regarding  changes 
in  names  and  the  discarding  of  old  and  hitherto  accepted  words 
may  have  been  suggested  by  a  recent  reading  of  a  condensed  report 
of  the  "  Proceedings  of  the  Ninth  Annual  Meeting  of  the  Asso- 
ciation of  Medical  Superintendents  of  American  Asylums  for  the 
Insane,"  in  the  first  volume  of  the  Asylum  Journal — now  the 
Journal  of  Mental  Science.  At  the  meeting,  held  in  Washington  in 
May,  1854,  Dr.  Kirkbride  read  a  paper  "  On  the  Importance  of 
Precision  and  Accuracy  in  the  Use  of  Terms  for  Insanity  and 
Instructions  for  its  Treatment."  In  this  paper  he  objected  to  the 
use  of  the  words  "  lunatic,"  "  asylum,"  "  retreat,"  "  keeper  "  and 
"  cell."  Dr.  Stribling  in  discussing  the  paper  found  occasion  to 
object  to  the  word  "hospital"  because  in  his  state  (Virginia),  a 
hospital  "  was  regarded  as  a  resort  for  paupers,  the  outcast  and 
friendless."  Dr.  Tyler  said  the  citizens  of  New  Hampshire,  be- 
side using  the  usual  variety  of  synonyms  to  designate  the  insti- 
tution under  his  charge  called  it  the  "  Insanery  " — a  term  which 
Dr.  Buckwill,  the  editor  of  the  Asylum  Journal,  thought  a  good 
one  and  resembling  the  English  word  infirmary.  The  editor  con- 
sidered the  discussion  similar  to  many  which  had  occurred  in 
England,  and  thought  the  objections  to  words  so  well  rooted  in 
the  language  as  lunatic  and  asylum  futile  if  not  frivolous.  The 
term  asylum  he  considered  "  sacred,"  "  signifying  a  sanctuary,  a 
refuge  from  the  spoiler."  Hospital,  he  said,  according  to  its 
primary  use  ought  to  be  restricted  to  charitable  institutions  and 
no  more  signifies  a  place  for  treatment  of  disease  than  asylum 
does.  He  cited  some  schools  which  were  called  hospitals.  The 
etymology  of  "  lunatic  "  is,  he  said,  doubtless  based  upon  a  foolish 
notion  of  our  forefathers,  but  contended  if  we  are  to  object  to 
words  for  this  reason  a  new  language  will  have  to  be  constructed. 
"  What  would  be  thought,"  he  exclaims,  "  of  members  of  the 
Medico-Chirurgical  or  the  Royal  Societies  if  they  gravely  pro- 
posed to  discontinue  the  use  of  the  word  artery,  because  it  was 
founded  on  the  erroneous  belief  that  these  vessels  contained  air." 
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And  SO  the  objections  which  were  urged  in  1854  have  perhaps 
found  their  echo,  as  we  intimated,  to-day.  Lunatic  and  asylum 
and  keeper  and  cell  are  terms  either  wholly  abandoned  or  seldom 
used  in  medical  phraseology,  and  it  may  come  to  pass  that 
"  insane  "  and  "  insanity  "  will  find  a  like  fate.  Whether  Greek 
compounds  or  other  terms  which  are  urged  will  take  their  place, 
and  whether  in  time  these  in  turn  will  be  displaced  by  other  terms 
remains  for  the  future  to  disclose. 

After  all  we  must  remember  the  statement  of  England's  great 
lexicographer  that  "  words  are  the  daughters  of  earth  and  that 
things  are  the  sons  of  heaven,"  and  pray  that  they  may  be  so  united 
that  the  word  and  the  thing  shall  be  in  blest  unison  blended — and 
the  word  be  an  apt  and  illuminating  designation  of  the  thing. 

The  Death  of  Dr.  Southard. — The  members  who  attend  the 
meeting  next  June  will  miss  the  presence  of  one  who  has  always 
added  much  not  only  to  the  scientific  work  of  the  Association  but 
to  the  social  features  of  our  annual  gatherings. 

Dr.  Southard  who  presided  over  our  sessions  in  Philadelphia 
in  June,  1919,  died  after  a  very  brief  illness  of  pneumonia,  in 
New  York  City,  on  the  eighth  of  February  last.  He  was  in  attend- 
ance at  the  annual  meeting  of  the  National  Committee  for  Mental 
Hygiene  and  the  Conference  of  Mental  Hygiene  Societies,  before 
which  he  gave  an  address  on  Wednesday  evening,  February  5. 
Those  who  saw  him  then  and  on  Thursday,  as  we  had  the  pleasure 
of  doing,  were  much  shocked  to  read  on  Monday  following,  the 
press  dispatches  announcing  his  death. 

We  publish  elsewhere  a  memorial  notice  of  Dr.  Southard  from 
the  pen  of  his  friend  and  associate  Dr.  James    V.  May. 

To  his  family,  his  colleagues,  the  institution  whose  scientific 
work  he  directed  and  the  great  university  in  which  he  so  ably 
taught,  we  extend  our  sincere  sympathy  in  their  irreparable  loss. 

The  Death  of  Dr.  Mercier. — In  the  death  of  Dr.  Charles  H. 
Mercier,  which  occurred  on  September  2,  1919,  Great  Britain  has 
lost  one  of  the  most  interesting,  and  at  the  same  time,  one  of  the 
most  brilliant  psychiatrists  of  the  times.  Dr.  Meicier's  death  has, 
according  to  the  editors  of  the  Journal  of  Mental  Science,  to  the 
pages  of  which  he  was  a  frequent  and  valued  contributor,  "  created 
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a  vacancy  in  the  intellectual  world  which  can  never  be  filled." 
Mercier  was  the  author  of  several  works.  His  "  Text  Book  of 
Insanity  and  Other  Alental  Diseases  "  passed  through  the  second 
edition  in  1914.  Ten  years  or  more  ago  he  published  a  work  on 
"  Criminal  Responsibility  "  and  last  year  a  book  entitled  "  Crime 
and  Criminals  Being  the  Jurisprudence  of  Crime,  Medical  Bio- 
logical and  Psychological  "  appeared  from  his  pen.  He  also  pub- 
lished a  work  entitled  "A  New  Logic." 

He  was  always  a  controversial  writer  and  speaker  and  his  keen 
analysis  of  his  opponents'  arguments,  sometimes  accompanied  by 
a  tinge  of  sarcasm,  made  him  an  opponent  not  always  pleasant 
to  cope  with. 

Under  all  his  somewhat  peculiar  personality  he  had  very  many 
traits  which  attracted  a  wide  circle  of  friends.  And  those,  even 
who  could  not  always  agree  with  him  were  quick  to  recognize  the 
breadth  and  depth  of  his  learning. 

For  several  years  he  had  been  a  patient  sufferer  from  an  incur- 
able malady,  but  he  continued  to  work  and  to  write — and  though 
nearly  blind  and  quite  deaf  for  many  months,  had  in  mind  another 
work  which  he  wrote  about  bringing  out,  only  a  few  weeks  before 
his  death.  Those  who  have  had  the  pleasure  of  knowing  Mercier 
can  never  forget  him. 
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Fun  in  a  Doctor's  Life.  By  Shobal  Vail  Clevenger,  M.  D.  Being  the 
Adventures  of  an  American  Don  Quixote,  etc.  (Atlantic  City,  N.  J.: 
Evolution  Publishing  Co.,  igog.) 

The  Don  Quixote  of  Psychiatry.  By  VicroR  Robinson.  (New  York: 
The  Historico-Medical  Press,  19 19.) 

The  subject  of  these  two  books  is  the  same;  viz.  the  eccentric  individual, 
Shobal  Vail  Clevenger,  M.  D.,  a  scientist,  who  gave  himself  to  neurology 
and  psychiatry  with  genius  and  enthusiasm,  but  through  misfortunes  in 
his  environment  and  instability  in  himself — or  (as  Spitzka  wrote  of  him) 
through  "the  versatilitj^  which  is  the  curse  of  genius,"  he  failed  of  the 
distinction  his  talents  seemed  to  promise.  He  is  himself  the  author  of  the 
first  of  the  above-named  books,  while  to  the  second  is  appended  the  name 
of  Dr.  Victor  Robinson,  although  the  authorship  of  this  latter  book  belongs 
evidently  to  both  and  there  is  little  to  show  the  share  of  each  respectively 
in  the  matter  presented.  Both  books  are  written  in  a  flippant,  sketchy, 
but  often  entertaining  style.  Our  notice  of  the  books  relates  to  some 
points  that  we  trust  may  have  interest  for  readers  of  the  Journal. 

Shobal  Vail  Clevenger  was  born  in  1843  in  Florence,  Italy.  He  was  the 
son  of  an  American  sculptor  who  executed  busts  of  Henry  Clay,  Daniel 
Webster,^  Edward  Everett,  Washington  Allston,^  and  other  great  Ameri- 
cans and  went  to  Florence  to  perfect  himself  in  his  art.  He  died  of 
tuberculosis  on  shipboard  on  his  way  home  and  was  buried  in  the  Atlantic. 
The  boy  had  a  varigated  western  life.  He  served  in  the  Civil  War,  en- 
listing from  Missouri  as  a  private,  was  breveted  a  lieutenant  colonel  "  for 
services  in  the  battle  of  Nashville " ;  though  the  appointment  was  never 
ratified  and  he  left  the  service  as  a  first  lieutenant.  He  had  a  natural  bent 
for  science,  educating  himself  sufficiently  to  become  a  surveyor,  a  weather 
observer  for  the  government,  a  telegraph  line  builder,  justice  of  peace, 
inventor,  etc.,  all  of  which  functions  he  practiced  in  the  wild  and  unsettled 
northwest.  He  later  took  up  medicine,  graduating  when  27  years  of  age 
from  the  Chicago  Medical  College. 

The  first  book,  "  Fun  in  a  Doctor's  Life,"  is  an  autobiography  in  the 
form  of  "  short,  readable  stories  and  essays,"  very  disconnected,  written 
in  a  crude  literary  style  and  yet  witty  and  entertaining  in  spots.  The 
effect  produced,  as  a  whole,  is  melancholy  rather  than  funny. 

Shortly  after  graduation  in  medicine.  Dr.  Clevenger  was  appointed 
pathologist  at  Cook  County  Asylum.  His  appointment,  so  he  states,  was 
secured  through  his  introduction  to  the  political  "  boss,"  Mike  McDonald, 

^  The  Webster  bust  is  in  N.  Y.  Metropolitan  Museum. 
^  In  the  Boston  Athenaeum. 
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in  a  saloon.  The  chapter  "  Medicine  under  King  Mike "  is  a  veritable 
chroiiique  scandalcuse  of  shameless  political  corruption.  Clevenger  entered 
with  enthusiasm  on  his  work  in  psychiatry  and  neuropathology  and  we  may 
well  believe  he  would  have  done  well  from  a  scientific  standpoint,  could  he 
have  had  the  support  of  his  superiors,  for  he  possessed  unusual  talent 
and  brilliant  powers  of  observation. 

His  friend,  E.  C.  Spitzka,  wrote  him,  "  You  have  all  the  separate  ma- 
terials for  an  original  investigator The  great  desideratum  is  that 

these  separate  materials  be  properly  associated.  You  have  suggestiveness 
enough  for  a  dozen  and  not  facts  enough  for  one."  In  another  place, 
Spitzka  writes,  "  Dr.  Clevenger  is  a  very  enthusiastic  worker,  who,  // 
his  other  engagements  will  permit  him  to  stick  to  researches  he  has  started 
on,  will  undoubtedly  accomplish  good  results."  It  is  evident  that  Clevenger 
suffered  from  what  Spitzka  calls,  "  The  versatility  which  is  the  curse  of 
genius."  He  entered  the  field  of  biology  and  neurology  in  a  brilliant 
manner,  but  the  power  of  "  carrying  on  "  to  a  complete  result  seemed  to 
have  been  denied  him,  or  "  the  Fates  "  were  against  him.  He  appealed  in 
vain  for  equipment  and  apparatus  needful  for  his  studies  to  those  in 
charge  above  him,  but  they  were  callous  to  his  appeals.  In  his  "  Fun  in 
a  Doctor's  Life  "  he  gives  glimpses  of  the  infamy  and  corruption  prevailing 
in  this  so-called  ''  charitable "  institution  whose  warden  openly  conducted 
orgies  in  the  asylum ;  bringing  political  hangers-on  and  women  of  low 
character  to  be  entertained  at  champagne  suppers,  serving  food  to  the 
patients  unfit  for  lower  animals,  denying  milk  to  the  sick  and  feeding  it 
to  pet  dogs.  Clevenger's  laudable  ambitions  and  eft'orts  at  systematic  work 
were  baffled.  After  a  time  James  G.  Kiernan  was  appointed  superintendent 
and  labored  with  Clevenger  to  make  scientific  progress  and  to  secure 
humane  management,  but  they  incurred  the  enmity  of  ringsters.  Kiernan 
was  assaulted  and  viciously  beaten  so  that  he  was  confined  to  his  bed  for 
days  and  Clevenger  had  a  shot  fired  into  the  room  where  he  was  sitting 
with  his  wife  and  daughter  which  lodged  in  the  leaves  of  a  book  on  his 
library  shelf.  This  attack  followed  an  "  Appeal  to  Physicians  "  which  he 
had  published  in  a  Chicago  daily,  setting  forth  the  abuses  and  corruption 
of  political  management.  This  happened  in  1884.  Doctor  Clevenger  re- 
signed his  position,  having  become  convinced  that  he  could  accomplish 
nothing  in  the  way  of  medical  or  political  reform.  The  book  hardly  does 
justice  to  Dr.  Kiernan:  Clevenger  calls  him  "an  impractical  man,"  but 
his  services  were  recognized  as  able  by  the  profession.  He  incurred 
enmity  by  endeavoring  to  shut  off  the  illegitimate  liquor  supply  and 
establishing  rules  for  better  care  of  the  patients. 

In  1893,  when  John  P.  Altgeld  became  governor  of  Illinois  (the  first 
Democratic  governor  for  more  than  30  years),  he  appointed  Dr.  Clevenger 
superintendent  of  the  hospital  at  Kankakee.^    In  relating  his  appointment, 

'The  writer  is  informed  that  the  position  at  Kankakee  was  first  offered 
to  Dr.  James  G.  Kiernan,  but  Kiernan  declined  giving  the  reason  that  dis- 
placing the  Superintendent  then  in  charge  would  be  "  a  fatal  blow  to 
civil  service." 
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he  describes  the  hospital  in  what  would  almost  pass  for  "  Whitmanesque  " 
free  verse, 

"  The  largest  institution  of  the  kind  in  Illinois. 

And  second  largest  in  the  United  States. 

Forty  acres  covered  with  buildings. 

Eight  hundred  acres  under  cultivation. 

Herds  of  cattle. 

The  board  of  trustees,  etc." 
Dr.  Clevenger  appears  to  have  been  bewildered  from  the  first  by  the 
magnitude  of  his  position  and  his  task.  He  gives  a  list  of  the  medical  staff 
with  facsimiles  of  their  autographs.  Among  the  names  given  is  that  of 
Dr.  Delia  E.  Howe.  He  states  "he  was  glad  to  find  Dr.  Delia  E.  Howe 
at  Kankakee."  Dr.  Howe  had  not  been  at  Kankakee  for  years.  He  seems 
to  have  confounded  her  name  with  that  of  another  woman  physician  who 
was  really  on  the  staff  when  he  arrived.  Dr.  Annie  Burnet,  who,  though 
urged  by  Dr.  Clevenger  to  remain,  insisted  upon  resigning — as  a  protest 
against  the  forced  retirement  of  the  superintendent  who  had  served  four- 
teen years  and  built  up  the  hospital  from  its  inception. 

Dr.  Clevenger  also  mentions  with  pride  the  appointment  of  Dr.  Adolf 
Meyer  as  pathologist  at  Kankakee,  but  forgets  apparently  that  the  super- 
intendent whom  he  replaced,  when  taking  leave,  called  his  attention  to  the 
application  of  Dr.  Meyer  (then  on  file,  with  the  endorsement  of  Dr. 
Ludwig  Hektoen)  ;  and  earnestly  added  his  own  recommendation  that 
Dr.  Meyer  be  engaged. 

Referring  to  Governor  Altgeld,  his  sponsor,  Dr.  Clevenger  in  his  new- 
born enthusiasm  again  "  drops  into  poetry "  quoting  from  the  "  Spoon 
River  Anthology  "  as  follows  : 

"  Tell  me,  was  Altgeld  elected  Governor  ? 
******** 

For  when  I  saw  him 

And  took  his  hand, 

The  child-like  blueness  of  his  ej'es 

Moved  me  to  tears. 

And  there  was  an  air  of  eternity  about  him, 

Like  the  cold,  clear,  light  that  rests  at  dawn 

On  the  hills." 

It  may  be  said  of  Governor  Altgeld  that  he  was  really  desirous  of 
honest  and  efficient  administration,  although  he  was  accused  by  many  of 
seeking  to  build  up  a  political  "  machine."  His  methods  at  any  rate  could 
not  fail  to  bring  disastrous  results.  The  men  to  whom  he  gave  power 
at  Kankakee  were  actuated  by  personal  motives  rather  than  desire  for 
public  welfare.  One  of  them,  a  member  of  the  legislature.  Free  P.  Morris, 
largely  dictated  the  appointments.  Of  Morris,  Clevenger  says,  "  He  was  a 
rascal."  The  three  trustees  also  each  insisted  upon  a  personal  favorite 
receiving  appointment  in  the  institution  without  regard  to  fitness.  The 
Kankakee  trustee,  Radeke,  a  brewer  and  saloon  keeper,  sent  his  nephew 
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to  Dr.  Oevenger  with  a  note  of  introduction,  stating,  "Any  ting  (sic)  you 
can  do  that  may  lead  to  his  fourture  wilfare  (sic)  will  be  apriviated  (sic) 
by  me." 

Dr.  Clevenger  further  exclaims,  "  Oh,  merit  is  a  fine  thing,  and  civil 
service  rules  have  no  equal,  but  the  way  to  enter  the  Illinois  Eastern 
Hospital  for  the  Insane  was  to  cultivate  the  acquaintance  of  Free  P.  Morris 
and  the  Board  of  Trustees." 

His  various  troubles  are  detailed  by  Dr.  Clevenger  whose  greatest 
difficulty  was  a  lack  of  tact  or  savoir  faire.  He  appointed  a  long  list  of 
specialists  from  Chicago  for  consultants  but  the  Board  nullified  this.  Re- 
ferring to  the  bedevilment  of  the  place  under  the  new  regime.  Dr.  Clevenger 
states  that  on  visiting  days  "  crowds  of  idlers,  troops  of  excursionists, 
giggling  and  babbling  visitors,  curious  for  a  new  sensation,  came  to  the 
institution."  To  reform  this  abuse  he  sought  to  have  all  visitors  sign 
their  names  in  a  register  provided  for  that  purpose ;  this  was  found  im- 
practicable and  considered  autocratic,  it  produced  a  great  disturbance : 
"  The  employees  were  ready  to  mutiny.  The  strangers  cursed  the  autocrat." 

Another  quotation :  "  There  was  one  day  that  especially  annoyed  Cle- 
venger— the  Sabbath.  Every  summer  day  the  street  cars  would  be  seen 
filled  with  passengers  bound  for  Radeke's  beer  saloon  and  then  the  hospital. 
Excursions   to    Kankakee   and   the    Insane    Hospital    were    advertised   by 

the    railroads The    grounds    were    overrun    with    pleasure-seekers 

who  often  sauntered  along  close  to  the  open  windows  and  conversed  with 
the  patients,  sometimes  jibing  them  and  otherwise  behaving  improperly." 

Dr.  Clevenger  issued  a  printed  circular  of  information  for  visitors  of 
which  the  book  says,  "  This  four-page  leaflet  exhibits  such  sympathy  for  the 
insane  and  breathes  such  determination  to  save  them  from  insult  and 
injury  that  it  reads  like  a  chapter  from  the  heart  of  Pinel." 

Clevenger  soon  learned  what  it  meant  to  antagonize  political  henchmen, 
of  the  pot-house  variety.  His  experience  in  the  Cook  County  Asylum 
and  his  heated  imagination  made  him  needlessly  fear  assaults  and  suspect 
villany  quite  gratuitously.  He  shut  himself  in  his  house,  kept  the  blinds 
drawn  in  the  daytime,  perhaps  fearing  a  bullet  would  be  sent  through  as 
had  happened  at  Cook  County  Asylum.  At  night  he  had  the  railroad 
switch  patroled,  by  men  with  lanterns  imagining  property  would  be  re- 
moved by  the  railroad  company  to  discredit  him.  He  was  sleepless  and 
really  ill.  Matters  went  on  until  June  3d  when  the  Board  of  Trustees 
issued  a  notice  as  follows  :  That  they  considered  it  advisable  "  to  give  him 
(Dr.  Clevenger)  a  vacation  during  which  time  the  Board  assumes  absolute 
control."  Later,  the  period  of  relief  was  made  permanent  and  this  was 
the  end  of  Clevenger's  term  of  office.  It  began  April  i  and  ended  July  13, 
1893.  On  this  subject  the  language  of  the  book  is  as  follows,  "It  was  an 
awful  fizzle;  ousted  after  three  months  and  nothing  accomplished." 

The  book  has  many  points  of  interest,  especially  the  letters  of  Spitzka, 
which  show  a  fine  spirit  of  brotherly  regard  for  Clevenger  and  also  give 
interesting  glimpses  of  his  own  work.  There  were  many  instances  in 
which  Clevenger  came  in  contact  with  noted  men  in  the  biological  and 
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neurological  world,   among  these  Jos.  Leidy,  William    Pepper,  and   Burt 
G.  Wilder. 

Clevenger  was  a  contributor  to  various  medical  and  scientific  journals 
of  a  great  number  of  papers,  some  of  which  possessed  real  value  and  all 
were  marked  by  the  ingenuity  and  versatility  which  Spitzka  called  "  the 
curse  of  genius."  In  the  Jminial  of  Nervous  and  Mental  Diseases" 
founded  in  the  early  seventies  by  J.  S.  Jewell  in  Chicago  (now  published 
in  N.  Y.)  ;  Clevenger  in  '79  published  an  article  of  great  merit  "Cerebral 
Topography"  and  in  it  he  was  the  first  to  describe  the  Sulcus  Occipitalis 
longitudiyialis  inferior  which  Prof.  Wilder  afterward  named  "  Clevenger's 
Fissure  "  conferring  an  unusual  honor  upon  a  recent  graduate  in  medicine. 

Clevenger  was  naturally  of  a  polemical  turn  of  mind.  The  gaudium 
certaminis  was  his;  he  preferred  criticism  to  the  language  of  compliment 
and  his  frankness  injured  his  own  cause  at  times.  He  attacked  the  text 
book  of  Beard  and  Rockwell,  "  Medical  Electricity,"  censuring  Beard  (who 
was  really  anticipated  bj^  Van  Deusen  in  describing  "  neurasthenia  ")  whom 
he  accused  of  "  voluminous  nonsense  "  and  of  "  show,  pretense,  glitter  and 
owlishness.  Clevenger's  contribution  to  Science  of  an  article  on  "  Love  and 
Hunger,"  in  wliich  he  attempted  to  treat  of  love  as  only  another  form  of 
appetite  analogous  to  the  appetite  for  food,  attracted  much  attention  and 
caused  much  discussion.  He  was  full  of  Darwinian  and  Spencerian 
evolutionary  ideas  and  very  ingenious  in  presenting  them.  In  1884,  Cle- 
venger published  in  The  American  Naturalist  a  paper  on  "The  Disad- 
vantages of  the  Upright  Position "  full  of  impressive  thought  and  sug- 
gestiveness  much  of  which  was  original.  In  this  connection,  his  research 
on  the  valves  of  the  veins  occurs.  He  showed  that  the  animal  on  all 
fours  derived  advantage  while  in  the  upright  position  the  valves  were  less 
useful.  Clevenger  published  a  book  on  "  Spinal  Concussion  "  which  was 
an  element  in  the  controversy  over  "  traumatic  neuroses."  It  won  at 
any  rate  a  commendatory  letter  from  the  veteran  British  Surgeon  Erick- 
sen  the  creator;  so  to  speak;  of  the  "Railway  Spine.  Many  other  books 
and  essays  of  varying  merit  were  published  by  our  author,  to  some  of  which 
the  comment  would  apply  :  "  we  write  too  much."  This  is  a  remark  once 
made  to  Clevenger  by  Osier. 

Space  is  lacking  for  further  comment  on  much  that  is  interesting  in  these 
curious  books.  In  the  "  Don  Quixote  "  book  a  good  deal  of  the  writing 
in  the  chapters,  "The  Philadelphia  Group"  and  "Friends  in  New  York" 
is  only  very  remotely  connected  with  our  "  Don  Quixote "  though  in- 
teresting in  itself.  The  book  is  very  frank  in  its  statement  of  the  faults 
and  failings  of  this  interesting  character.  They  were  largely  those  of 
temperament. 

Finally,  comparing  great  things  with  small,  knowing  that  the  "  Knight 
of  the  rueful  countenance"  never  saw  success,  yet  was  instrumental  in 
great  progress  and  reform;  so  the  "Don  Quixote  c!  Psychiatry"  con- 
tributed a  share  toward  the  bringing  about  of  a  better  day  and  the  evils 
which  he  attacked  are  slowly  yielding  to  the  greater  enlightenment  of  the 
present. 

R.  D. 
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Bulletin  of  Iowa  Institutions  (Under  the  Board  of  Control).     (Published 
quarterly.     Volumve  XX.     igi8.) 

The  Board  of  Control  of  Iowa  for  many  years  has  wisely  held  quarterly 
conferences  with  the  executive  officers  of  the  institutions  under  its  super- 
vision. This  volume  contains  reports  of  these  meetings  together  with  the 
papers  read.  As  may  easily  be  imagined,  these  are  more  general  in  char- 
acter than  are  usually  read  at  medical  meetings.  Naturally,  a  number  are 
upon  administrative  questions,  but  the  majority  are  upon  medical  subjects. 
It  would  be  a  very  wise  man  who  could  not  find  something  stimulating 
among  these  papers,  and  their  preservation  in  this  form  is  commendable. 

W.  R.  D. 

Third  Annual  Report  of  the  Massachusetts  Commission  on  Mental  Diseases 
of  the  Commonwealth  of  Massachusetts  for  the  Year  Ending  Novem- 
ber so,  igi8.  (Boston:  Wright  &  Patter  Printing  Co.,  State  Printers, 
1919.) 
Confronted  with  many  interesting  items  in  this  book  it  is  difficult  to 
select  those  of  paramount  importance.  The  effect  of  the  war,  the  conse- 
quent high  cost  of  supplies,  and  the  influenza  epidemic,  are  all  subject  to 
comment.  In  all  of  the  institutions  under  the  commission  there  were 
3631  cases  of  influenza,  of  which  568  were  among  employees.  There  were 
542  cases  of  pneumonia,  of  which  92  were  among  employees.  There  were 
107  deaths  from  influenza  (6  employees)  and  310  from  pneumonTa  (28 
employees).  So  many  patients  lead  sheltered  lives,  not  exposed  to  conta- 
gion, that  a  different  ratio  might  have  been  expected.  Thirty-five  physi- 
cians and  115  nurses  and  attendants  were  in  military  or  naval  service. 
On  account  of  the  high  cost  of  building  construction  the  commission  has 
postponed  any  further  development  of  the  proposed  Metropolitan  Hospital 
on  the  site  purchased  in  1915,  and  "  believes  that  it  is  far  more  economical 
to  the  state  to  develop  the  Boston  State  Hospital  to  its  maxirnum  capacity." 
Preliminary  work  has  been  continued  on  the  proposed  school  for  feeble- 
minded at  Belchertown.  A  great  deal  of  information  is  contained  in 
the  book. 

W.  R.  D. 


Index-Catalogue  of  the  Library  of  the  Surgeon  General's  Office,  United 
States  Army.  Authors  and  Subjects.  Third  Series,  Vol.  I,  A-Army. 
(Washington:   Government  Printing  Office,  1918.) 

This  first  volume  of  the  new  series  is  similar  to  its  predecessors  in  form 
and  arrangement,  excepting  that  pamphlet  reprints  are  omitted  from  the 
bibliographies  of  authors  because  they  have  already  been  indexed  in  cur- 
rent periodicals.  The  total  number  of  subject  titles  already  listed  in  these 
volumes  is  1,186,271  journal  articles,  and  309,499  books.  The  Index- 
Catalogue  is  of  inestimable  value  to  those  engaged  in  medical  research. 

W.  R.  D. 
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DR.  ELMER  ERNEST  SOUTHARD. 

Dr.  Elmer  Emest  Southard  died  in  New  York  City  on  Febru- 
ruary  8,  1920,  after  an  illness  of  a  few  days  incurred  while 
attending  the  annual  meeting  of  the  National  Committee  for 
Mental  Hygiene.  His  numerous  friends  and  admirers  paid  an 
unusual  tribute  to  his  memory  in  a  memorial  service  held  at 
Appleton  Chapel,  Harvard  University,  on  February  12. 

Dr.  Southard  was  born  in  Boston  on  July  28,  1876.  He 
received  his  degree  of  A.  B.  from  Harvard  University  in  1897 
and  was  graduated  from  the  medical  department  in  1901.  He 
received  the  degree  of  A.  M.  from  his  alma  mater  in  1902.  After 
graduation  he  spent  some  time  studying  in  Frankfort  and  at 
the  University  of  Heidelberg.  Dr.  Southard  was  married  on 
June  27,  1906,  to  Dr.  Mabel  Fletcher  Austin,  who  survives  him 
with  their  three  children.  He  served  as  an  interne  in  pathology 
at  the  Boston  City  Hospital  from  1901  to  1903,  and  as  assistant 
visiting  pathologist  in  1904-5.  He  was  appointed  instructor  in 
neuropathology  at  the  Harvard  Medical  School  in  1904  and 
became  an  assistant  professor  in  1906.  He  has  been  the  BuUard 
professor  of  neuropathology  since  1909. 

Dr.  Southard  began  his  state  hospital  career  as  an  assistant 
physician  and  pathologist  at  the  Danvers  State  Hospital  in  1906. 
He  was  appointed  pathologist  to  the  Massachusetts  State  Board 
of  Insanity  in  1909.  The  work  which  brought  him  into  promi- 
nence was  done  very  largely  at  the  Psychopathic  Department  of 
the  Boston  State  Hospital,  of  which  he  became  the  director  in 
1912,  when  the  institution  was  opened.  He  held  this  position 
until  May,  1919,  when  he  became  the  director  of  the  Massa- 
chusetts State  Psychiatric  Institute  at  the  time  of  its  establish- 
ment by  the  Commission  on  Mental  Diseases. 

Dr.  Southard  was  assistant  editor  of  the  journal  of  Nervous 
and  Mental  Diseases,  the  Psychiatric  Bulletin  and  the  Journal  of 
Clinical  Laboratory  Medicine.    He  was  a  member  of  the  Ameri- 
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can  Academy  of  Arts  and  Sciences,  American  Medical  Associa- 
tion, American  Medico-Psychological  Association,  American 
Neurological  Association,  American  Association  of  Pathologists, 
and  many  other  scientific  societies.  He  was  chairman  of  the 
Section  for  Nervous  and  Mental  Diseases  of  the  American  Medi- 
cal Association,  was  president  of  the  American  Medico-Psycho- 
logical Association  during  1919,  and  was  elected  president  of 
the  Boston  Society  of  Neurology  and  Psychiatry  just  before  his 
death.  His  contributions  to  medical  literature  were  numerous. 
The  better  known  of  these  perhaps  were  his  work  on  Neuro- 
syphilis and  his  recently  published  book  on  Shell  Shock  and 
other  neuropsychiatric  conditions  which  became  of  so  much 
importance  during  the  late  war.  Dr.  Southard  gave  up  all  of 
his  activities  in  Boston  in  1918,  when  he  accepted  a  commission 
in  the  army  and  served  for  a  time  as  major  in  the  Qiemical 
Warfare  Service.  He  was  an  active  member  of  the  St.  Botolph 
and  Boston  City  clubs  and  belonged  to  the  Delta  Upsilon  Frater- 
nity. Since  the  time  of  his  appointment  to  Harvard  University 
his  home  has  been  in  Cambridge. 

Dr.  Southard  was  an  active  and  interested  member  in  all  of 
the  medical  organizations  with  which  he  has  been  associated. 
As  the  director  of  the  psychopathic  Department  of  the  Boston 
State  Hospital  he  attracted  students  from  all  parts  of  the  United 
States,  and  associated  with  himself  men  who  have  subsequently 
become  teachers  of  psychiatry  in  many  other  places.  Although 
originally  a  pathologist,  his  prominence  in  the  profession  has 
been  primarily  that  of  a  clinician  and  a  teacher.  Largely  as  a 
result  of  his  work,  psychiatric  social  service  has  received  the 
general  recognition  which  it  so  thoroughly  deserved.  He  was 
also  very  largely  responsible  for  the  out-patient  treatment  of  the 
milder  forms  of  mental  diseases  not  necessarily  requiring  com- 
mitment to  a  hospital  for  the  insane.  His  studies  of  Syphilis 
of  the  Nervous  System  have  been  most  exhaustive  and  attracted 
general  attention,  not  only  in  this  coimtry  but  abroad.  His 
greatest  accomplishment,  however,  was  his  faculty  for  sur- 
rounding himself  with  younger  men  who  were  interested  in 
psychiatric  research  and  who  wished  to  specialize  in  the  study 
of  mental  diseases.  This  attracted  many  students  to  Boston 
and  made  it  one  of  the  psychiatric  centers  of  the  country.     Dr. 
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Southard's  activities  were  very  larg-ely  responsible  for  the  high 
standards  attained  in  Massachusetts  in  deahng-  with  the  prob- 
lem of  mental  diseases.  At  the  time  of  his  death  he  had  just 
started  on  the  development  of  the  newly  created  Psychiatric  Insti- 
tute, which  gave  him  a  much  wider  field  of  activity  and  would 
have  demonstrated  the  almost  unlimited  opportunities  open  to 
institutions  of  that  type.  His  death  was  a  loss  not  only  to  the 
State  of  Massachusetts  but  to  the  medical  profession. 


PROFESSOR  AUGUSTO  TAMBURINI. 

By  L.  BIANCHI. 
Translated  by  Dr.  T.  R.  Paganelxi. 

(From  Annali  di  Nevrologia  Anno  XXXVI,  Fasc.  I-II.) 

Professor  Augusto  Tamburini  died  July  28,  1919,  after  having 
been  ill  for  almost  a  year  with  a  severe  afifection  of  the  larynx. 

In  his  death  Italy  has  lost  one  of  the  foremost  and  one  of  the 
most  progressive  figures  in  the  field  of  psychiatry.  When  still 
young.  Professor  Tamburini  was  called  to  the  direction  of  the 
Hospital  for  the  Insane  at  Reggio  Emilia,  to  succeed  Livi,  who 
died  a  young  man.  He  at  once  made  this  institution  a  center 
of  learning,  and  now  we  find  its  history  interwoven  with  his 
glowing,  and  triumphal  labors  in  this  branch  of  medicine. 

As  a  young  man  he  held  the  chair  of  Psychiatry  first,  in  the 
University  of  Pavia,  and  afterwards  in  that  of  Modena. 

The  San  Lazarro  Hospital  for  the  Insane  in  Reggio  became 
through  the  genius  of  Tamburini  and  the  assistance  of  its  admin- 
istrators what  might  be  looked  upon  as  a  modern  hospital  for 
the  treatment  of  mental  diseases,  and  for  many  years  irradiated 
many  of  the  new  conceptions,  Italy's  proud  contribution  to  the 
science  of  psychiatry. 

Many  of  the  professors  and  directors  of  hospitals  for  the 
insane  in  Italy  were  taught  at  this  school,  where  the  knowledge 
of  Professor  Tamburini  never  failed  to  produce  a  profound 
impression  upon  his  hearers,  inciting  to  hearty  and  persistent 
endeavor  to  advance  the  cause  of  this  science — a  knowledge 
based  not  on  clinical  observation  alone,  nor  on  philosophical 
speculation,    but    upon    experimental    anatomic    and    anatomo- 
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pathologic  researches.  Very  few  scholars,  indeed,  of  neurologic 
and  psychiatric  studies,  could  escape  the  alluring  influence  offered 
at  San  Lazarro,  in  which  institution  they  found  abundance  of 
advantage  and  a  most  generous  hospitality.  Thus  a  great  num- 
ber of  youths  trained  at  this  school  burst  forth  in  what  might 
be  called  the  Golden  Period  of  Psychiatry,  and  who  to-day,  most 
deservedly,  occupy  chairs  in  universities  and  on  the  boards  of 
the  different  Hospitals  for  the  Insane  in  this  country. 

Among  the  most  important  works  of  Prof.  Tamburini,  were 
the  researches  on  the  sensorial  centers  of  the  cerebral  convolu- 
tions made  in  collaboration  with  Prof.  Luciani.  From  these 
researches,  which  gave  a  settled  order  to  the  new  localizing 
doctrines,  and  which  crowned  with  new  facts  the  results  of 
minute  studies  of  Ferrier  and  Hitzig,  he  drew  the  elements  of 
fact  for  the  theories  on  the  genesis  of  hallucinations,  which 
was  a  genial  corollary  of  the  localization  of  the  sensorial  func- 
tions of  the  cerebral  convolutions. 

The  contribution  to  clinical  knowledge  and  the  anatomo- 
pathology  of  hydrocephalic  idiotism,  the  original  study  on  acrome- 
galia, the  synthesis  on 'the  physiopathology  of  speech,  and  many 
other  works,  constitute  a  conspicuous  patrimony  left  by  Augusto 
Tamburini  to  the  science  of  psychiatry. 

The  Revista  Sperimentale  di  Freniatria  through  the  contri- 
butions of  Tamburini  became  a  properous  and  highly  esteemed 
periodical.  It  was  for  many  years  the  greatest  organ  on  Neu- 
rology and  especially  Psychiatry,  in  Italy,  largely  through  the 
efforts  of  Prof.  Tamburini.  Through  this  journal  increased 
zeal  in  scientific  work  came  to  life  in  Reggio. 

When  he  was  called  to  Rome,  Augusto  Tamburini  left  Reggio 
Emelia  and  brought  to  the  University  of  Rome  the  authority  of 
his  name  and  the  glorious  histors'  of  the  institute  that  was  his 
greatest  glory ;  but  he  had  no  longer  at  his  disposal  the  means 
nor  the  rich  material  which  he  found  at  San  Lazarro.  And 
while  Reggio  Emelia  lost,  by  the  transference  of  Tamburini  to 
Rome,  the  great  man  whose  personality  did  so  much  to  inspire 
students  in  the  study  of  mental  disturbances,  Tamburini,  him- 
self, lost  by  this  change  the  wealth  of  scientific  material  in  the 
midst  of  which  he  had  lived,  and  from  which  he  had  known 
how  to  draw  encouraging  results  both  for  the  science  and 
clinical  teaching. 
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The  University  of  Rome  was  for  him  more  of  a  place  of  rest 
after  the  great  labors  performed  in  other  times  and  in  other 
places ;  nevertheless  he  always  held  in  high  honor  the  teaching 
in  the  Roman  chair  of  Psychiatry,  and  also  exerted  himself  in 
social  work  of  which  he  was  an  enthusiastic  advocate.  I  shall 
recall  only  the  splendid  work  he  did  in  the  fight  against 
tuberculosis. 

In  one  of  the  preceding  numbers  of  the  Annali  di  Nevrologia 
I  spoke  of  his  magnificent  work  on  the  assistance  of  the  insane  in 
Italy,  published  in  collaboration  with  Professors  Ferrara  and 
Antonini.  This  was  issued  a  few  months  after  he  died.  The 
laborious  researches  of  Augusto  Tamburini  make  a  shining  figure 
in  the  history  of  Italian  Psychiatry. 

To  the  memory  and  genius  of  this  estimable  man  I  wish  to 
express  my  deepest  admiration — for  his  loss  my  profound  sor- 
row, and  to  his  children  and  his  forsaken  wife — who  was  a  worthy 
mate — the  heartfelt  condolence  of  a  work-mate  and  very  dear 
friend  of  the  illustrious  deceased. 


DR.  LEONARD  CHARLES  MEAD 

Leonard  Charles  Mead,  M.  D.,  LL.  D.,  was  bom  on  the  family 
homestead  in  Hampden  Township,  Columbia  County,  Wisconsin, 
January  18,  1856 — the  son  of  Ezra  and  Sylvia  (Barber)  Mead. 

Dr.  Mead  spent  his  early  years  on  his  father's  farm,  after  the 
manner  of  most  farmer  boys  of  that  time,  helping  in  the  fields 
in  summer  and  attending  the  district  school  in  the  winter  time. 
He  was  enabled  to  complete  the  high  school  course  at  Columbus, 
and  then  entered  the  State  University  at  Madison,  where  he 
attended  from  1874-76,  intending  to  take  up  mechanical  engineer- 
ing as  a  profession.  He  defrayed  his  expenses  by  teaching  school, 
at  first  in  country  schools,  but  later  becoming  principal  of  the 
schools  at  Rio,  Wisconsin.  In  the  fall  of  1878  he  entered  Rush 
Medical  College  of  Chicago,  from  which  he  graduated  in  the  spring 
of  1881. 

After  graduation  Dr.  Mead  established  himself  in  practice  at 
Good  Thunder,  Minnesota,  but  a  year  later  removed  to  Elk  Point, 
South  Dakota,  where  he  practiced  for  eight  years.     On  May  5, 
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1890,  he  was  appointed  assistant  superintendent  to  the  South 
Dakota  Hospital  for  the  Insane  at  Yankton,  South  Dakota,  and 
one  year  later  was  promoted  to  the  superintendency.  Up  to  this 
date,  May,  1891,  the  hospital  had  been  a  political  football,  kicked 
about  to  reward  political  services,  and  for  a  long-  time  had 
averaged  one  superintendent  per  year,  the  work  inaugurated  by 
one  being  sure  to  be  undone  by  his  successor.  It  was  Dr.  Mead's 
first  business  to  organize  the  institution  upon  a  business  and  pro- 
fessional basis  and  lift  it  from  the  degrading-  domain  of  party 
politics.  He  possessed  superb  executive  ability  and  the  happy 
faculty  of  directing  the  movement  of  the  large  number  of  em- 
ployees and  officers  without  friction. 

Dr.  Mead  was  equally  successful  as  a  business  man  as  he  was 
as  physician  and  executive,  and  was  especially  fertile  in  mechanical 
engineering.  During  his  administration  he  planned  and  directed 
the  construction  of  the  institution  as  it  is  to-day  with  the  exception 
of  the  old  main  building.  He  was  a  pioneer  in  concrete  construc- 
tion, having  planned  and  erected  one  of  the  first  reinforced  con- 
crete buildings  west  of  Chicago.  He  recognized  and  empha- 
sized the  value  of  occupation  not  only  as  a  therapeutic  measure 
but  as  a  means  of  developing  chronic  custodial  cases  into  useful 
members  of  the  hospital  community. 

He  took  a  keen  and  active  interest  in  the  establishment  and 
planning  of  the  Watertown  State  Hospital,  work  on  which  was 
begun  late  last  fall. 

Dr.  Mead  was  a  man  of  force ;  his  friends  were  legion.  He 
possessed  a  most  engaging  personality,  was  a  brilliant  conversa- 
tionalist, and  his  influence  was  impressed  on  all  who  came  in  con- 
tact with  him.  In  his  death  the  state  has  lost  one  of  its  most  able 
citizens,  the  insane  one  of  its  most  earnest  champions  and  his 
associates  one  of  their  truest  friends.  I  count  myself  fortunate 
in  having  been  associated  with  him  both  as  friend  and  colleague 
for  nearly  twenty  years. 

He  was  married  in  June,  1886,  to  Miss  Matilda  Frazer  Gardener, 
of  Sparta,  Wisconsin,  who  survives  him  and  who  was  his  constant 
inspiration  during  his  long  and  faithful  professional  and  public 
service. 
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As  a  fitting  recognition  of  distinguished  work  and  services  to 
the  state  the  University  of  South  Dakota  conferred  upon  him  the 
degree  of  Doctor  of  Laws  in  May,  1918.  Dr.  Mead  was  for  many 
years  a  trustee  of  Yankton  College,  and  a  Mason  of  the  33d  degree. 
He  was  also  an  active  member  of  the  Yankton  District  Medical 
Society  ;  the  South  Dakota  Medical  Association  (president,  1907)  ; 
fellow  of  the  American  Medical  Association,  and  Sioux  Valley 
Medical  Society.  He  has  been  a  member  of  the  American  Medico- 
Psychological  Association  since  1893. 

The  last  two  years  of  his  life  proved  his  patience  and  for- 
bearance during  his  long  illness.  For  more  than  a  year  he  had 
been  confined  to  his  apartments  the  greater  part  of  the  time,  and 
during  the  last  three  months  was  confined  to  his  bed. 

His  interest  in  the  institution  was  especially  keen  during  his 
last  illness,  and  he  continued  to  direct  the  policies  of  the  institution 
which  he  served  so  long  and  well  until  the  last  day  of  his  life. 
The  end  came  January  13,  1920,  at  9.30  p.  m.  He  was  laid  at  rest 
January  17,  1920,  on  the  hospital  grounds,  according  to  his  ex- 
pressed wish. 

G.  S.  Adams. 
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Alabama. — Bryce  Hospital,  Ttiscaloosa. — One  hundred  and  eight  acres 
of  farm  land  about  two  miles  from  the  hospital  has  been  purchased  as  a 
site  for  the  Home  for  Feebleminded  to  be  established  as  a  subsidiary  and 
auxiliary  institution.  Despite  the  present  high  cost  of  labor  and  building 
material  it  is  expected  to  begin  construction  during  the  present  year. 

While  there  are  but  a  third  of  the  former  number  of  male  attendants, 
satisfactory  service  has  been  secured  by  placing  women  attendants  on  about 
half  of  the  wards  for  men.  The  only  difficulty  is  in  carrying  on  the  various 
industries  of  the  farm,  garden,  and  general  outside  work  with  so  few  male 
attendants. 

Connecticut. — The  annual  meeting  of  the  Connecticut  Society  for  Men- 
tal Hygiene  was  held  in  New  Haven  on  December  15,  1919.  The  society 
now  conducts  clinics  in  New  Haven,  Waterbury,  and  Hartford.  The 
medical  director,  Dr.  W.  B.  Terhune,  has  been  appointed  Director  of  the 
Division  of  Mental  Hygiene,  recently  established  by  the  Connecticut  Depart- 
ment of  Health.    This  is  the  first  of  its  kind  in  this  country. 

Indiana. — The  Indiana  Societj^  for  Mental  Hygiene  held  a  conference  in 
Indianapolis  on  December  15,  1919.  President  William  Lowe  Bryan,  of 
Indiana  University,  was  elected  president ;  Mr.  Z.  T.  Fitzgibbon,  vice- 
president  ;  Mr.  Paul  Kirby,  secretary ;  and  Mr.  Edward  Wollen,  treasurer. 
Dr.  S.  E.  Smith  was  elected  to  the  executive  committee. 

Iowa. — State  Inebriate  Hospital,  Knoxville. — This  hospital  was  closed 
December  i,  1919,  as  there  were  but  11  patients. 

Maryland. — Fire  on  November  27,  1919,  destroyed  McCoy  Hall  in  which 
were  the  offices  of  the  Maryland  Society  for  Mental  Hygiene.  The  records 
were  unharmed.  A  conference  was  held  by  the  society  November  19-20, 
19 19,  on  the  general  subject  of  Modern  Psychology  applied  to  the  Classroom. 
Dr.  Edward  N.  Brush,  the  president,  presided  at  the  first  session,  and 
Dr.  Adolf  Meyer  was  one  of  the  speakers. 

A  special  ward  for  the  treatment  of  patients  suffering  from  war  neuroses 
and  mental  disorders  has  been  opened  at  the  Marine  Hospital. 

— Spring  Grove  State  Hospital,  Catonsville. — Arrangements  have  been 
made  with  the  United  States  Public  Health  Service  to  use  the  new 
psychiatric  wards  for  the  care  of  patients  under  that  service. 
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— Sheppard  and  Enoch  Pratt  Hospital,  Tozvson. — On  September  i,  1919, 
Dr.  Edward  N.  Brush,  who  since  the  opening  of  the  hospital  has  been  its 
Physician-in-Chief  and  Medical  Superintendent,  presented  his  resignation 
to  take  effect  January  i,  1920,  or  whenever  his  successor  was  elected.  This 
was  accepted  by  the  Trustees  on  September  29,  and  the  following  is  a  por- 
tion of  the  minute  of  the  Board  which  was  transmitted  to  Dr.  Brush : 

"  The  Board  is  most  mindful  of  the  whole-hearted  and  unselfish  service 
which  you  have  always  given  the  institution  and  through  it  the  public,  for  a 
period  of  almost  three  decades,  and  knows  that  the  feeling  of  good-will 
which  has  existed  between  you  and  it  will  not  be  interrupted  by  reason  of 
your  retirement  from  the  superintendency  of  an  institution  which  through 
your  splendid  efforts  has  achieved  a  nation-wide  reputation  for  its  success 
in  the  treatment  of  the  mentally  afflicted." 

Dr.  Brush  was  appointed  Medical  Superintendent  Emeritus  on  February 
24,  1920. 

Dr.  Ross  McC.  Chapman,  of  St.  Elizabeth's  Hospital,  has  been  elected 
Medical  Superintendent  and  will  assume  charge  April  i,  1920,  until  which 
date  Dr.  Brush  continues  in  charge. 

Miss  Edna  M.  Obenchain,  R.  N.,  a  graduate  of  the  hospital's  training 
school  of  1915,  who  served  for  two  years  in  France,  assumed  the  duties  of 
Superintendent  of  Nurses  on  March  i,  1920,  succeeding  Mrs.  G.  F.  Sargent, 
who  resigned  February  i,  1920. 

Massachusetts.— Dr.  George  M.  Kline,  Commissioner  of  the  Department 
of  Mental  Diseases  of  the  Commonwealth  of  Massachusetts,  has  written 
that  the  paragraph  on  page  245  of  the  October,  1919,  Journal,  is  erroneous, 
almost  entirely.    The  following  is  quoted  from  his  letter : 

"  In  accordance  with  the  constitutional  amendment  it  was  necessary  that 
all  departments,  boards  and  commissions  be  consolidated  into  not  more 
than  20  departments.  One  of  these  20  departments  is  the  Department  of 
Mental  Diseases,  which  in  no  way  is  a  division  of  the  Department  of  Public 
Health.  As  a  matter  of  fact,  the  Commission  on  Mental  Diseases  was  the 
one  department  that  suffered  no  change,  except  in  name,  and  the  title  of  the 
director  giving  way  to  commissioner.  The  Department  of  Mental  Diseases 
was  given  control  and  supervision  of  the  Norfolk  State  Hospital  as  stated. 

"  An  endeavor  was  made  to  have  all  state  institutions — penal,  charitable, 
and  mental — consolidated  into  one  department  of  institutions.  This,  how- 
ever, was  not  done." 

— Danvers  State  Hospital. — Considerable  difficulty  has  been  experienced 
in  carrying  on  the  work  of  the  hospital  on  account  of  shortage  of  officers 
and  employees.  The  quota  of  physicians  is  10.  During  the  past  year  the 
highest  number  has  been  six,  and  at  one  time  there  were  but  two,  besides  the 
superintendent. 

The  shortage  of  nurses  and  attendants  on  the  female  service  amounted  at 
times  to  40  per  cent  of  the  normal. 
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Undergraduates  of  Johns  Hopkins  Medical  School  and  the  Women's 
Medical  College  of  Pennsylvania  were  accepted,  as  in  former  years,  as 
student  internes.  As  usual,  they  proved  of  very  great  assistance.  They 
brought  a  spirit  of  eager  inquiry  and  intense  interest  into  conference  and 
clinic  which  enlivened  the  ordinary  routine  of  work.  Under  the  direction 
of  members  of  the  regular  staff  they  accomplished  a  great  deal  of  valuable 
clinical  and  laboratory  work. 

As  a  routine,  all  patients  receive  immunizing  doses  of  typhoid  vaccine. 
Vaccination  for  smallpox  was  begun  in  all  cases  on  account  of  the  pre- 
valence of  the  disease  in  neighboring  states.  A  surprisingly  large  number 
of  patients  developed  typical  vaccination  pustules,  the  percentage  of  "  takes  " 
running  from  80  to  90  per  cent  in  the  various  wards.  A  Wassermann  test 
of  the  blood  is  made  in  all  cases,  and  when  the  serum  is  positive  or  the 
history  or  clinical  symptoms  indicate  syphilis  of  the  nervous  system,  the 
spina!  fluid  is  examined  by  various  tests.  In  all  cases  of  syphilis,  unless 
contra-indicated  by  other  organic  conditions,  treatment  is  given. 

During  the  year  97  patients  have  undergone  treatment  for  syphilis. 
Twelve  of  these  were  not  neurosyphilitic  cases,  but  gave  positive  serum 
tests — the  others  showing  characteristic  changes  in  the  spinal  fluid.  The 
cases  under  treatment  were  classified,  according  to  diagnosis,  as  follows : 

General  paralysis 70 

Cerebrospinal  syphilis  8 

Other  forms  of  neurosphilis 7 

Mental  deficiency  3 

Congenital  psychopathic  inferiority i 

Dementia  praecox   3 

Manic-depressive  i 

Psychoneurosis   i 

Chronic  alcoholic  hallucinosis 2 

Epilepsy  i 

These  cases  were  given  584  administrations  of  arsenical  preparations 
(salvarsan  100,  diarsenol  121,  arsphenamine  363),  590  intramuscular  ad- 
ministrations of  gray  oil,  besides  potassium  iodide  internally.  The  Swift- 
Ellis  treatment  was  administered  in  five  cases. 

The  results  obtained  in  the  cases  of  syphilis  of  the  nervous  system  indi- 
cate the  possibilities  of  improvement  in  such  conditions  by  early  and  sys- 
tematic treatment.  Of  the  cases  diagnosed  as  general  paralysis,  30  per  cent 
showed  improvement  or  amelioration  of  symptoms  sufficiently  marked  in 
most  instances  to  constitute  a  remission  in  the  sense  of  restoration  of 
orderly  conduct,  judgment,  and,  to  all  appearance,  insight.  Deterioration, 
according  to  the  ordinary  course  of  the  disease  occurred  in  21  per  cent  of 
the  cases,  while  18  per  cent  showed  no  apparent  change.  Of  the  total  cases 
of  this  type  under  treatment  24  per  cent  died. 

During  the  year  1500  hydrotherapeutic  baths  were  prescribed,  214  general 
and  local  massage  treatments,  and  1060  packs  for  therapeutic  purposes. 

Intravenous  saline  infusions  were  administered  in  a  number  of  cases 
showing  toxic  features  with  fairly  satisfactory  results. 
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The  continuous  baths  have  been  used  freely  in  all  cases  where  indicated, 
with  excellent  results. 

Distinct  progress  has  been  made  along  the  lines  of  re-education  and 
occupation  therapy.  Habit-forming  classes  were  begun  among  the  male 
and  female  demented  or  untidy  cases.  Between  75  and  80  patients  of  this 
type,  selected  by  the  physicians  on  each  service,  are  daily  in  training  in 
rooms  on  the  fourth  floor  under  the  occupation  instructor,  aided  by  nur.ses 
and  attendants.  The  treatment  is  administered  under  medical  supervision 
and  advice,  the  objects  sought  being  to  arouse  interest  and  confidence,  over- 
come functional  disability  and  re-establish  capacity  for  social  usefulness. 
To  overcome  the  tendency  to  lapse  into  idle  indifference  or  untidy  habits  on 
the  wards,  games,  music  by  victrolas,  and  simple  occupations  have  been 
introduced  on  the  wards,  and  a  regular  schedule  made  for  taking  patients 
to  the  water  sections.  There  has  been  a  marked  improvement  in  the  habits 
of  the  more  backward  patients  under  the  regime.  The  practical  value  of 
such  efforts  from  the  standpoint  of  economy  is  seen  in  the  fact  that  the 
amount  of  laundry  sent  out  from  these  wards  has  been  reduced  from 
four  to  one  and  one-half  sacks  daily.  Over  300  patients  have  been  under 
training  in  these  classes. 

In  the  occupational  center,  or  arts  and  crafts  room,  a  large  number  of 
patients,  a  considerable  proportion  of  whom  are  graduates  of  the  habit- 
forming  classes,  are  instructed  and  employed  in  productive  occupations, 
graded  and  regulated  by  order  of  the  physician  according  to  the  individual's 
interest,  needs  and  capability. 

Recreational  and  play  activities,  gymnastics,  calisthenics,  medicine  ball 
exercise,  etc.,  form  an  important  part  of  the  daily  program.  It  is  desired 
that  the  hospital  spirit  of  cure  and  restorations  shall  dominate  the  classes  to 
the  end  that  the  treatment  shall  raise  the  mental  and  social  level  of  even 
those  who  are  incurable. 

In  order  to  promote  social  activity  and  readjustment  among  those 
patients  whose  forms  of  psychoses  promise  recovery  or  return  to  com- 
munity life  there  was  organized,  during  the  year,  a  camp  of  Camp  Fire 
Girls,  chartered  by  the  national  organization.  One  of  the  educational 
workers  has  acted  as  guardian,  receiving  her  appointment  from  the  Home 
Camp.  The  members  meet  with  their  guardian  twice  weekly  and  spend 
the  afternoon  in  calisthenic  games  and  exercise.  Usually  a  hike  of  several 
miles  is  taken,  and  not  infrequently  the  members  cook  supper  out  of  doors, 
building  a  camp  fire  and  preparing  their  own  food.  Once  a  month,  at  least,  a 
ceremonial  meeting  with  the  full  ritual  of  the  Camp  Fire  Girls  is  held,  at 
which  time  honor  beads  are  awarded  for  honors  won  by  the  girls.  Awards 
depend  upon  work  done  in  the  wards,  and  for  assistance  in  other  depart- 
ments of  the  hospital. 

The  camp  has  received  a  course  in  first  aid  nursing,  and  several  members 
have  been  given  honors  for  proficiency. 

An  organization,  along  similar  lines,  is  under  way  in  the  male  section. 
This  will  partake  of  the  features  of  a  quasi-military  organization  under  the 
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leadership  of  men  who  have  had  training  in  mihtary  drill  during  the  war. 
Much  enthusiasm  over  the  project  is  manifested  by  the  patients,  and  mem- 
bership, depending  upon  good  conduct,  is  eagerly  sought.  Funds  for 
uniforms  have  been  gained  by  entertainments  in  the  hospital. 

From  June  to  September  A.  W.  Hicks,  D.  M.  D.,  and  O.  F.  Banks, 
D.  M.  D.,  did  excellent  work  in  general  dentistry. 

During  the  year  735  new  patients  were  examined,  of  whom  149  had 
X-ray  examination.  A  total  of  ^Ti  prophylactic  treatments  were  given. 
Under  novocain,  or  nitrous  oxid,  or  ether,  1656  teeth  were  extracted.  Three 
hundred  and  ninety  teeth  were  filled  with  cement  or  amalgam,  and  a  total 
of  127  abscess  treatments  were  made.  One  fractured  jaw  was  treated, 
26  dentures  made,  3  dental  cysts  removed,  and  4  roots  amputated. 

A  modern  dental  chair,  cuspidor,  and  nitrous  oxid  and  oxygen  equipment 
was  installed  during  the  year. 

The  visiting  dentist.  Dr.  Frank  H.  Leslie,  has  continued  in  the  service 
during  the  year. 

A  request  has  been  made  for  the  appointment  of  a  full-term  dentist  to 
the  service. 

A  coal  trestle  for  the  construction  of  which  an  appropriation  of  $10,000 
was  granted  by  the  legislature  of  1918,  was  completed  in  September  by 
the  force  of  mechanics,  aided  by  patients. 

Concrete  verandas  for  B  and  I  Sections,  the  construction  being  done  by 
the  hospital  force  and  patients,  are  not  fully  completed,  the  advent  of  cold 
weather  stopping  completion  of  the  floors,  and  brick  refacing.  There 
remain  the  finishing  of  floors,  putting  in  of  grilles  and  door  ways  connect- 
ing with  the  wards,  and  facing  of  the  outer  walls.  The  sum  granted  will 
complete  the  work  to  this  extent.  The  verandas  are  estimated  to  provide 
additional  space  for  the  accommodation  of  180  patients. 

Located  as  these  additions  are  in  the  B  and  I  Sections,  where  the 
demented  and  untidy  cases  are  housed,  a  splendid  opportunity  is  opened  for 
relieving  the  congestion  on  these  wards. 

The  force  of  mechanics  have  well  under  way  work  upon  additions  and 
alterations  at  the  Middleton  Colony,  designed  to  accommodate  50  patients, 
for  which  an  appropriation  of  $8000  was  granted  by  the  legislature  of  1918. 
It  is  expected  that  these  additions  will  be  ready  for  occupancy  the  coming 
summer. 

This  year  meetings  were  held  at  intervals  in  the  hospital,  to  consider  with 
relatives  and  friends  of  patients  such  questions  regarding  mental  diseases 
as  interested  them.  Speakers  were  present  at  each  meeting  who  discussed 
some  important  phase  of  mental  disease,  such  as  cause  and  treatment,  the 
plans  of  mental  hygiene,  social  service  problems,  re-educational  work,  etc. 
Questions  were  invited  and  answered,  and  every  effort  made  to  create  a 
clearer  understanding  of  the  aims  and  purposes  of  hospital  treatment. 
Dr.  Harry  C.  Solomon,  of  the  Mental  Hygiene  Society,  and  Dr.  George  M. 
Kline,  Commissioner  of  the  Department  of  Mental  Diseases,  appeared  as 
speakers,  and  contributed  greatly  towards  the  success  of  this  project  for 
public  education. 
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Michigan. — Kalamasoo  State  Hospital,  Kalamazoo. — This  hospital  has 
not  recently  undertaken  anything  new  or  unique  in  methods  of  treatment 
or  administration.  The  last  legislature  has  made  it  possible  to  employ 
social  service  workers,  particularly  to  follow  up  discharged  cases.  They 
have  also  authorized  out  clinics,  which  have  been  conducted  in  connection 
with  the  hospital  for  the  last  four  years.  This  gives  the  advantage  of  in- 
curring whatever  expense  is  necessary  to  carry  on  this  work  without  de- 
pending entirely  upon  the  counties  where  the  clinics  are  held  as  heretofore. 

Occupational  therapy  is  being  gradually  extended.  The  Industrial  Build- 
ing, constructed  expressly  for  this  purpose,  is  crowded  to  capacity,  and  the 
work  is  now  being  carried  on  in  the  cottages  and  wards.  The  board  of 
trustees  has  authorized  and  the  superintendent  will  soon  put  into  operation, 
the  plan  of  intelligent  and  scientific  direction  of  recreation  and  amusement. 

The  regular  mid-summer  meeting  of  the  Joint  Board  of  Trustees  for 
the  state  hospitals  for  the  insane  in  Michigan  will  be  held  at  this  institution 
July  15. 

Missouri. — Under  the  direction  of  the  National  Committee  for  Mental 
Hygiene,  Dr.  Samuel  W.  Hamilton  has  made  a  survey  of  this  state  which 
is  comprehensive  and  includes  both  insane  and  feeble-minded. 

New  Hampshire. — New  Hampshire  School  for  Feeblc-Minded,  Laconia. 
— lA  new  brick  dormitory  to  accommodate  100  girls  was  opened  November 
11,  1919. 

New  York. — The  third  annual  convention  of  the  mental  hygiene  societies 
of  the  United  States  was  held  in  New  York,  February  4-5,  1920,  under  the 
auspices  of  the  National  Committee  for  Mental  Hygiene  in  co-operation 
with  the  Mental  Hygiene  Committee  of  the  State  Charities  Aid  Association. 
A  very  interesting  program  was  presented. 

The  State  Hospitals  Commission  has  formed  a  plan  for  state-wide  mental 
clinics.    Clinics  have  been  opened  in  Watertown  and  Plattsburg. 

On  September  13,  1919,  Governor  Smith  dedicated  the  site  and  broke 
ground  for  a  new  state  hospital  about  six  miles  from  Utica.  An  appropria- 
tion of  $2,000,000  has  been  granted  for  the  construction  of  buildings  to 
accommodate  3000  patients. 

—Buffalo  State  Hospital,  Buffalo.— The  indications,  at  the  present  time, 
are  to  the  effect  that  the  legislature  intends  to  appropriate  funds  in  sufficient 
quantities  to  permit  of  much  needed  improvements  in  the  hospital.  It  is 
likely  that  provision  will  be  made  for  new  boilers,  coal-handling  apparatus, 
alterations  to  the  Administration  Building,  some  plumbing  renewals  and  a 
substantial  addition  to  the  accommodations  for  patients. 

Two  additional  clinics  have  been  established  in  the  City  of  Buffalo,  both 
in  connection  with  the  health  centers  maintained  by  the  Department  of 
Hospitals  of  the  municipal  government. 

The  attendance  has  been  gratifying. 
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Miss  Christine  M.  Stewart,  R.  N.,  has  been  appointed  Principal  of  the 
School  of  Nursing. 

The  senior  class  of  the  Medical  Department  of  the  University  of  Buffalo 
attended  a  series  of  clinics  at  the  hospital  during  the  winter. 

— Dannemora  State  Hospital,  Dannemora. — It  has  been  noticed  for  years 
that  during  the  winter  months,  when  it  was  not  possible  to  give  patients 
the  same  amount  of  outdoor  exercise  as  during  the  summer  months,  that 
a  spirit  of  unrest  develops,  and  generally  quarrels,  which  may  be  of  a 
serious  nature,  have  started  at  this  season.  A  remedy  has  long  been  sought, 
but  it  was  only  during  the  past  winter  that  a  solution  of  the  problem  was 
found.  The  hospital  is  equipped  with  a  large  assembly  hall,  and  it  was 
suggested  that  systematic  athletics  be  introduced  during  the  winter  months. 
This  was  done  with  splendid  results.  Basket  ball,  volley  ball,  indoor  base 
ball,  and  other  games  of  this  nature  were  started.  A  basket  ball  team,  com- 
posed of  patients  of  the  hospital,  has  competed  successfully  with  many  of 
the  fast  teams  in  this  section.  The  morale  of  the  patients  has  improved  in  a 
marked  degree.  Improvement  has  been  noted  particularly  in  many  of  the 
constitutional  psychopaths,  and  it  has  been  possible  to  return  a  number  of 
them  to  prison  as  recovered  from  their  mental  trouble.  It  is  planned,  when 
possible,  to  obtain  the  services  of  an  athletic  director  and  make  this  a 
regular  form  of  treatment  for  the  patients. 

— Craig  Colony  for  Epileptics,  Sonyea. — In  October,  1919,  the  post  office 
was  re-established  at  the  colony,  thus  making  it  no  longer  necessary  to  send 
four  miles  to  Mount  Morris  for  mail. 

Oneida,  the  kitchen  and  dining  room  building,  has  been  completed  in  the 
west  group  for  males.  As  soon  as  equipment  is  received,  two  additional 
dormitory  buildings  in  this  group  can  thus  be  placed  in  use,  increasing 
the  capacity  of  the  colony  for  males  by  200  beds. 

The  colony,  as  all  other  institutions,  throughout  the  country  for  some 
months  past,  has  had  a  great  shortage  of  nurses  and  attendants.  It  is 
expected  that  the  legislature  now  in  session  will  materially  increase  the 
compensation  which  can  be  paid  to  members  of  the  nursing  force. 

A  bill  has  been  enacted,  restoring  the  title  of  the  colony  to  what  it 
originally  was,  simply  Craig  Colony,  instead  of  Craig  Colony  for  Epileptics. 

— Gowayida  State  Homeopathic  Hospital,  Gowanda. — The  propagating 
house  at  the  farm  group  has  been  repaired,  enlarged  and  a  new  heating 
system  installed. 

The  new  pathological  laboratory  and  mortuary  was  opened  December  20, 
1919. 

There  was  recently  installed  at  the  power  plant  a  C0„  recorder  and 
pyrometer.  The  installation  of  these  instruments  is  resulting  in  quite  a 
saving  of  coal. 

— Hudson  River  State  Hospital,  Poughkeepsic. — A  new  pavilion  for  the 
care  and  treatment  of  tuberculous  insane  patients  is  nearing  completion. 
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It  will  accommodate  100  female  patients.  The  design  is  along  modern  lines 
and  the  situation  is  ideal,  the  building  being  located  on  the  east  side  of  a 
hill  where  it  is  protected  from  the  prevailing  winter  winds.  Future  plans 
have  in  view  the  erection  of  a  similar  pavilion  for  the  accommodation  of 
100  male  tuberculous  insane. 

There  have  been  inaugurated  the  services  of  a  dental  interne  and  a 
complete  equipment  for  dental  work  has  been  established.  Routine 
examinations  of  new  patients  are  made  and  such  work  done  in  these  and 
other  cases  as  is  required. 

A  study  club  composed  of  the  medical  staff  has  begun  regular  weekly 
sessions,  each  member  being  charged  with  a  review  of  a  certain  psychiatric 
periodical  and  contributing  to  the  program  such  abstracts  and  reviews  as 
may  be  appropriate  for  the  information  of  the  club.  This  study  club  is 
designed  to  stimulate  the  medical  interests  of  the  staff  and  to  enable  them 
to  keep  abreast  of  the  advances  reported  in  the  various  journals  which 
are  too  numerous  for  any  one  member  to  satisfactorily  cover  by  his 
individual  efforts. 

— Manhattan  State  Hospital,  Ward's  Island. — On  December  11  the  naval 
hospital  constructed  on  the  Island  by  the  national  government  during  the 
war  was  completely  evacuated  and  turned  over  to  this  hospital.  The  State 
Hospital  Commission  after  investigation  decided  that  the  buildings  would 
accommodate  980  patients  and  130  employees.  On  December  22,  a  number 
of  the  employees  were  given  quarters  in  the  naval  hospital  buildings,  thus 
vacating  rooms  on  the  wards  which  were  turned  over  for  the  use  of  patients. 
Five  days  later  75  patients  were  moved  into  the  naval  hospital.  Appropria- 
tions are  now  being  asked  from  the  state  legislature  to  furnish  and  equip 
these  buildings  for  the  use  of  our  patients. 

December  18,  Dr.  Dwight  S.  Spellman,  who  had  been  a  member  of  the 
medical  staff  of  this  hospital  since  1890,  was  drowned  in  Tom's  River, 
New  Jersey.  Dr.  Spellman  had  gone  to  his  bungalow  at  Tom's  River  with 
the  idea  of  spending  a  few  days.  While  skating,  the  ice  broke  and  he  was 
drowned  before  help  could  reach  him.  Dr.  Spellman's  death  was  a  very 
great  loss  to  the  institution  as  well  as  a  shock  to  his  many  friends  who  had 
been  associated  with  him  on  the  staff  of  this  hospital. 

January  11,  influenza  again  made  its  appearance  on  the  Island  and  during 
January  and  February  a  total  of  109  cases  developed,  five  of  whom  died, 
either  as  a  result  of  the  influenza  or  associated  pneumonia. 

At  a  recent  conference  in  this  hospital,  Dr.  Joseph  S.  Lawrence  (  Director 
of  the  Studies  of  the  Venereal  Condition,  State  Department  of  Health, 
agreed  to  furnish  two  social  workers  to  investigate  the  syphilis  problem  in 
families  of  all  patients  admitted  to  this  hospital  suffering  from  either 
systemic  syphilis  or  syphilis  of  the  nervous  system  with  the  idea  of 
determining  the  incidence  of  syphilis  in  the  families  of  these  patients  and 
securing  treatment  for  all  those  affected. 
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— Utica  State  Hospital,  Utica. — A  handsome  laboratory  and  mortuary 
building  consisting  of  lo  rooms  has  been  completed  and  accepted  by  the 
state.    It  will  be  occupied  as  soon  as  equipment  is  installed. 

Four  400-horsepower  water-tube  boilers  have  been  installed  in  the  central 
power  house  and  have  been  in  operation  since  January. 

Occupational  therapy  has  been  inaugurated  on  comprehensive  lines.  Two 
full-time  instructors  are  engaged  in  the  work,  and  in  addition  to  classes  on 
the  wards,  two  rooms  have  been  set  aside  which  are  being  provided  with 
equipment  for  this  work. 

— Willard  State  Hospital,  Willard. — The  total  number  of  beds  in  the 
hospital  is  2460,  and  the  overcrowding  is  16  per  cent,  the  official  capacity 
being  21 14.  Forty  men  and  30  women  were  received  on  transfer  from  the 
Buffalo  State  Hospital,  October  27 ;  and  40  women  from  the  Central  Islip 
State  Hospital  on  February  4.  Influenza  in  epidemic  form  has  not  been 
prevalent  among  the  patients  this  year,  but  there  has  been  the  usual  amount 
of  pneumonia  and  bronchitis  in  elderly  patients. 

There  is  still  difficulty  in  obtaining  employees,  and  at  the  present  time 
there  are  80  vacancies,  chiefly  in  the  ward  service.  A  bill  has  been  intro- 
duced in  the  legislature  and  is  being  supported  by  the  commission  and 
superintendents  of  the  New  York  State  Hospitals,  which,  if  enacted  into 
law,  will  provide  a  substantial  increase  in  wages,  particularly  for  nurses  and 
attendants  among  whom  the  shortage  has  been  the  greatest,  and  it  is 
expected  that  in  time  this  will  attract  more  applicants. 

During  the  past  six  months  extensive  repairs  have  been  made  to  three 
wards,  consisting  of  new  floors,  repairs  to  the  walls  and  ceilings,  and  paint- 
ing. A  new  tile  floor  of  the  Welsh  quarry  make  has  been  put  in  the  kitchen 
at  the  main  building  (Chapin  House). 

North  Dakota. — Institution  for  Feehle-Minded,  Grafton. — Contract  has 
been  made  for  the  erection  this  summer  for  a  new  refectory  building  66  by 
140  feet.  This  will  house  the  kitchens,  bakery,  cold  storage  and  dining 
rooms. 

The  present  population  is  280  with  a  waiting  list  of  50. 

Ohio. — The  State  Board  of  Administration  has  recommended  the  sale  of 
the  Cleveland  State  Hospital  and  the  erection  of  a  new  state  hospital  to  be 
erected  on  a  farm  of  1000  acres  in  northeast  Ohio. 

—Massillon  State  Hospital,  Massillon,— An  appropriation  of  $130,000  has 
been  granted  for  the  erection  of  a  new  hospital  building  and  an  industrial 
building.  The  present  industrial  building  will  be  converted  into  a  cottage. 
These  will  give  an  additional  accommodation  of  130. 

—Ohio  Hospital  for  Epileptics,  Gallipolis.—Yirt  on  March  9,  1920, 
destroyed  a  cottage  and  the  dancing  pavilion.  Twenty-five  patients  were 
in  the  cottage  at  the  time,  and  of  these  eight  died  and  two  were  seriously 


1920]  HALF-YEARLY   SUMMARY 


517 


injured.     The  following  day  the  cottage  was  again  set  on  fire  but  the 
incendiary  was  not  discovered. 

—Athens  State  Hospital,  Athens.~A  new  slaughter  house  of  brick  and 
cement  construction  has  been  completed.  Equipment,  including  rendering 
tank  and  feed-cooker,  has  been  installed,  making  a  very  complete  and 
efficient  plant. 

A  new  Moffatt  water  heater  has  been  installed  in  the  boiler  house.  A 
new  direct-current  generator  unit  will  be  installed  in  the  near  future. 

Considerable  renovation  has  been  done  during  the  winter.  The  hydro- 
therapy rooms  have  been  repaired  and  repainted,  the  general  dining  rooms 
have  been  repainted,  as  well  as  several  wards. 

Plans  for  a  new  cottage  for  tuberculous  men  and  women  are  now  in  the 
hands  of  the  state  architect :  this  will  be  of  brick  and  cement  construction. 
A  liberal  use  of  glass  will  permit  plenty  of  sunlight.  The  site  is  ideal,  being 
on  the  hilltop  near  the  present  old  cottage  for  tuberculous  women.  Work 
will  begin  as  soon  as  the  weather  will  permit. 

Mrs.  C.  M.  McLaughlin  has  charge  of  the  laboratory. 

A  course  of  six  lectures  in  clinical  psychiatry  was  given  at  the  hospital 
during  January  and  February  for  the  students  of  psychology  in  the  Ohio 
State  University. 

The  hospital  suffered  a  recrudescence  of  influenza  during  January  and 
February;  90  cases  in  all,  with  four  deaths.  The  disease  was  of  the  usual 
type  except  that  only  a  small  number  of  cases  developed  pneumonia. 

— Cleveland  State  Hospital,  Cleveland. — A  series  of  mental  clinics  was 
held  for  the  nurses  of  the  large  general  hospitals,  district  nurses,  and 
social  service  workers  of  this  city  during  the  winter  months.  Clinics  are 
being  held  for  indigent  relatives  of  cases  of  syphilis  of  the  nervous  system, 
at  which  time  salvarsan  furnished  by  the  United  States  Public  Health 
Service  is  given  without  charge.  Laboratory  examinations  are  also  made, 
without  charge,  for  such  persons. 

A  cottage  to  provide  accommodations  for  100  working  men  is  now  being 
remodeled ;  tile  floorings  are  being  laid  in  bath,  toilet,  and  serving  rooms ; 
old  flooring  in  the  basement  is  being  replaced;  the  roofing,  gutters  and 
spouting  of  the  main  building  have  been  repaired,  and  all  towers  and 
windows  of  this  building  painted.  Roads  are  to  be  paved,  sidewalks  laid, 
and  shrubbery  planted  and  transplanted  during  the  spring  and  summer 
months.  Two  thousand  feet  of  heavy  wire  fencing  was  erected  along  the 
front  of  the  grounds  during  the  fall  of  1919. 

— Columbus  State  Hospital,  Columbus. — The  three  buildings  of  the 
Bureau  of  Juvenile  Research  of  the  State  of  Ohio,  which  have  been  under 
process  of  erection  on  the  grounds  of  the  Columbus  State  Hospital,  have 
been  completed  and  are  now  occupied  by  the  Bureau.  The  Director  is 
Henry  H.  Goddard,  Ph.  D..  formerly  of  Vineland,  New  Jersey,  and  he  is 
assisted  by  an  efficient  staff  of  psychocHnicians. 
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These  grounds  are  at  the  extreme  western  end  of  the  hospital  grounds, 
facing  Wheatland  Ave.  They  consist  of  a  cottage  for  boys,  a  cottage  for 
girls,  including  a  hospital  unit,  and  an  Administration  Building,  all  located 
in  a  beautiful  grove  affording  ample  play  ground. 

The  Bureau  of  Juvenile  Research  was  re-organized  under  the  Board  of 
Administration  in  1917  with  Dr.  Goddard  as  its  head.  Children  coming 
under  the  jurisdiction  of  the  Juvenile  Court  of  the  state  are  committed  to 
the  bureau  if  they  show  evidences  of  feeble-mindedness,  moral  delinquency, 
or  psychoses.  The  commitment  is  a  temporary  one  for  the  purpose  of  study 
and  analysis.  When  their  status  has  been  determined  they  may  be  trans- 
ferred to  the  Institution  for  Feeble-Minded,  the  Ohio  Hospital  for  Epi- 
leptics, the  Industrial  Schools,  or  committed  to  the  Child's  Welfare  Bureau 
of  the  Board  of  State  Charities  to  be  placed  in  homes.  If  psychotic  they 
may  be  committed  to  the  state  hospital  of  the  district  in  which  they  live. 
The  bureau  is  equipped  to  care  for  about  75  children  at  one  time. 

Recent  developments  at  this  hospital  include  extensive  additions  to  the 
X-ray  equipment.  Dental  equipment  has  been  provided  for  also  and  it  is 
the  expectation  that  regular  dental  clinics,  under  the  auspices  of  the 
College  of  Dentistry  of  Ohio  State  University,  will  soon  be  in  operation. 

A  cafeteria  on  the  self-serve  plan  for  employees  and  nurses  has  been 
installed. 

Oklahoma. — Central  Oklahoma  State  Hospital,  Norman. — The  following 
improvements  are  reported  for  the  year  1919-20: 

One  three-story  fire-proof  building  for  women,  modern  in  all  of  its 
improvements.    Cost,  $125,000. 

One  $50,000  fire-proof  cottage  for  women,  modern  in  every  particular. 

One  one-story  modern  fire-proof  cottage  for  men;  cost,  $50,000. 

Improvements  to  water  works  and  sewerage,  costing  $15,000. 

Improvements  to  heat,  light,  ice  and  refrigeration  plants,  costing  $25,000. 

Fifteen  thousand  dollars  spent  on  improving  the  Administration  Building. 

For  the  year  1920-21,  two  additional  $50,000  cottages  for  men. 

Pennsylvania. — The  Association  of  Trustees  and  Superintendents  of 
State  Incorporated  Hospitals  for  the  Insane  and  Feebleminded  of  Pennsyl- 
vania met  in  Pittsburgh,  October  17,  1919.  The  following  officers  were 
elected:  President,  Dr.  Clyde  R.  McKinnis;  Vice-President,  Dr.  Ralph  L. 
Hill;  Secretary,  Dr.  Owen  Copp. 

Rhode  Islasd.— State  Hospital  for  Mental  Diseases,  Howard.— A  patho- 
logical laboratory  has  been  established  at  this  hospital. 

—Butler  Hospital,  Providence.— During  the  past  six  months  the  depart- 
ment for  occupational  therapy  has  been  extended.  The  return  of  a  worker 
from  long  service  as  reconstruction  aid  in  the  army,  permits  extending 
shop  work  for  the  men  and  much  new  occupational  therapy  has  been  organ- 
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ized  in  a  special  shop  for  that  work.  In  addition  two  carpet  looms  have 
been  placed  in  the  men's  convalescent  ward,  and  ever  since  their  introduc- 
tion they  have  been  in  constant  use. 

In  the  women's  occupational  department  there  has  been  secured  the  full- 
time  services  of  a  graduate  of  the  training  school  for  nurses  who  has  had 
special  instruction  in  occupational  therapy,  and  who  acts  as  aid  for  the 
occupational  teacher.  The  output  from  the  occupational  departments  has 
been  greatly  increased  and  the  benefit  to  patients  has  been  most  satisfactory. 

During  the  past  year  a  nurse  from  the  Sayles'  Memorial  Hospital  in 
Pawtucket,  Rhode  Island,  has  been  sent  every  three  months  for  special 
training,  and  it  is  hoped,  very  soon,  to  offer  special  training  in  nervous  and 
mental  diseases  to  nurses  of  the  other  general  hospitals  in  the  state.  In 
addition  to  this  there  is  in  contemplation,  for  next  year,  a  post-graduate 
course  of  six  months  which  shall  be  open  to  all  graduates  of  recognized 
training  schools. 

South  Carolina. — South  Carolina  State  Hospital,  Columbia. — During 
the  past  six  months  the  medical  work  has  been  conducted  along  the  same 
clinical  standards  outlined  in  former  reports.  The  medical  department, 
which  is  divided  into  four  units,  is  under  the  supervision  of  the  medical 
director.  A  physician  is  in  charge  of  each  unit  and  he  is  responsible  to 
the  medical  director  for  the  care  and  treatment  of  the  patients  under  his 
charge,  the  sanitary  condition  of  the  buildings  and  the  discipline  of  the 
employees. 

Six  of  the  white  male  wards  are  in  charge  of  graduate  female  nurses. 
This  change  has  worked  so  successfully  that  it  is  hoped  within  a  short 
while  to  have  female  nurses  in  charge  of  practically  all  of  the  male  wards. 
Negro  female  attendants  have  been  placed  in  charge  of  three  of  the  negro 
male  wards. 

Hydrotherapy  in  treating  disturbed  cases  has  received  much  attention 
during  the  past  six  months.  There  are  six  continuous  baths  in  the  institu- 
tion, two  for  the  white  males  and  four  for  the  white  females.  These  have 
been  used  to  a  considerable  extent.  In  addition  to  these  a  number  of 
patients  are  treated  in  hot  and  cold  packs.  The  value  of  hydrotherapy  in 
treating  disturbed  cases  is  frequently  clearly  brought  out  in  the  testimony 
of  the  patients  who  attribute  their  improvement  to  the  quieting  effect  of  the 
bath  or  the  warm  pack.  About  20  patients  are  treated  daily  in  one  of  the 
forms  of  hydrotherapy  and  the  results  have  been  very  gratifying. 

Occupational  therapy  as  a  supplement  to  the  medical  treatment  of  the 
mentally  sick  patients  is  now  being  used  much  more  extensively  than  here- 
tofore. Effort  is  made  to  get  every  patient  admitted  to  the  hospital,  who  is 
physically  able  to  work,  interested  in  some  form  of  occupation.  The  depart- 
ment of  occupational  therapy  is  under  the  supervision  of  a  trained  in- 
structress who  has  several  assistants.  As  a  result  of  this  organized  method 
of  carrying  on  occupational  therapy  the  number  of  patients  employed  has 
increased  materially  during  the  past  six  months. 
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Amusements  and  diversions  continue  to  receive  special  attention.  Out- 
door sports,  particularly  baseball,  have  been  indulged  in  freely.  Other 
forms  of  amusement  such  as  parties,  dances,  concerts,  minstrel  shows,  etc., 
are  given  from  time  to  time. 

With  reference  to  the  improved  physicial  condition  of  the  hospital  quite 
a  good  deal  has  been  accomplished  during  the  past  six  months.  During 
this  period  the  work  has  been  confined  to  the  remodeling  of  the  white 
female  wards  and  it  is  expected  that  within  a  few  weeks  this  entire  service 
will  be  completed  and  ready  for  occupancy. 

Remodeling  these  wards  means  that  they  are  made  into  new  apartments, 
there  is  nothing  left  of  the  old  except  the  brick  frame  of  the  main  building. 
The  entire  interior  is  new.  The  wards  are  especially  designed  for  meeting 
modern  requirements  for  caring  for  mentally  sick  patients.  They  are 
well  ventilated,  attractive  and  confortable.  The  work  of  remodeling  is  a 
continuation  of  the  program  of  development  and  repair  begun  in  1915. 
Since  that  time  the  entire  white  male  and  white  female  services  have  been 
remodeled. 

Canada. — The  Canadian  National  Committee  for  Mental  Hygiene  has 
conducted  surveys  in  British  Columbia,  Manitoba,  and  Guelph,  Ontario. 
Requests  for  surveys  have  been  received  from  the  provinces  of  Alberta 
and  New  Brunswick,  and  the  cities  of  Fort  William  and  Port  Arthur,  Ont. 
Surveys  of  Toronto  and  Ottawa,  Ont.,  and  of  Montreal,  Quebec,  are 
going  on. 

—Protestant  Hospital  for  the  Insane,  Montreal. — An  addition  to  the 
infirmary  is  being  erected  which  will  double  the  size  of  the  building  and 
increase  the  capacity  to  38  beds.    It  is  used  as  a  unit  for  bed  cases. 

— The  Ontario  Hospital,  Brockville,  Ontario. — In  addition  to  the  usual 
repairs  and  minor  improvements  a  new  barber  shop  has  been  installed 
in  the  basement  and  an  attendant-barber  and  his  assistant  are  on  duty 
there  for  six  days  during  the  week.  This  has  proved  a  decided  comfort  and 
is  much  appreciated  by  the  men.  A  slip  is  provided  for  a  motor  boat,  with 
accommodation  for  smaller  boats,  and  there  are  rooms  for  bathers  on  the 
ground  floor  and  a  verandah  on  the  upper  story  which  affords  a  fine  view 
down  the  St.  Lawrence. 

During  the  past  year  there  was  constructed  an  addition  to  the  dairy 
barn  capable  of  housing  60  head  of  cattle.  This  barn,  although  showing 
no  elaborate  construction  in  any  detail,  is  equipped  with  modern  stable 
conveniences ;  water  bowls,  litter-carriers,  feed  trucks  and  steel  stable 
fittings.  It  is  well  ventilated  and  of  pleasing  appearance.  The  old  barn 
has  been  remodeled,  one-half  into  a  calf  pen  and  the  other  half  into  a  horse 
stable.  This  arrangement  permits  housing  the  horses  very  comfortably 
without  building  a  new  horse  stable  as  was  originally  planned.  While  this 
arrangement  can  only  hold  for  three  or  four  years,  it  is  ample  for  present 
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needs  and  until  such  time  as  an  increase  of  the  dairy  herd  demands  the 
space  now  occupied  by  the  horses.  The  old  buildings  are  being  demolished 
and  the  end  of  the  summer  will  show  a  fine  appearing  farm  yard.  The 
first  unit  of  the  new  poultry  plant  has  been  constructed  capable  of  housing 
100  hens. 

— Ontario  Hospital,  Hamilton. — During  the  latter  part  of  1919  the  Great 
War  Veterans  of  Canada  became  very  active,  and  demanded  an  investiga- 
tion into  the  management  and  care  of  patients  in  this  hospital,  especially 
during  the  war  period  when  attendants  were  reduced  in  number  by  60  per 
cent  and  nurses  to  a  less  percentage,  owing  to  the  complaints  filed  with 
them  by  ex-patients  and  their  friends. 

The  Provincial  Government  appointed  County  Judge  Colin  G.  Snider, 
with  Counsel,  who  spent  six  days  here  hearing  evidence  and  investigating 
records,  and  examining  patients.  The  report  recently  filed  with  the  Pro- 
vincial Government  discloses  very  little  cause  for  complaint,  and  one  of  the 
important  clauses  was : 

"  It  is  a  matter  of  great  satisfaction  to  your  Commissioner  to  be  able  to 
report  that  no  charge  or  complaint  was  made  by  any  person  against  the 
Superintendent,  Assistant  Superintendent,  or  any  of  the  physicians — from 
the  evidence  and  personal  investigation  and  observation — your  Commis- 
sioner is  satisfied  that  the  administration  and  management  of  this  hospital 
is  good  and  worthy  of  the  confidence  of  those  who  have  or  may  have 
occasion  to  have  relatives  or  friends  there." 

Owing  to  the  extreme  difficulty  in  getting  sufficient  number  of  nurses, 
the  Ontario  Government  has  engaged  a  number  of  young  women  from 
Scotland ;  the  first  contingent,  ten  in  number,  having  arrived  for  this 
hospital,  on  March  22  and  give  promise  of  making  good. 
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Abbot,  Dr.  E.  Stanley,  Major,  Medical  Corps,  U.  S.  Army,  appointed  Medical  Director 
of  the  Mental  Hygiene  Committee  of  the  Public  Charities  Association  of  Penn- 
sylvania. 

Adams,  Db.  George  S.,  Assistant  Superintendent  of  South  Dakota  Hospital  for  the 
Insane  at  Yankton,  promoted  to  Superintendent. 

Allen,  Dr.  Charles  Sanford,  formerly  State  Commissioner  in  Lunacy  of  New  York, 
died  October  5,  1919,  aged  93. 

AppLEGATE,  Dr.  C.  F.,  Superintendent  of  Mt.  Pleasant  State  Hospital  at  Mt.  Pleasant, 
Iowa,  appointed  Superintendent  of  Norwalk  State  Hospital  at  Norwalk,  California. 

Bandy,  Dr.  Festus  Cecil,  appointed  Junior  Assistant  at  Manhattan  State  Hospital  at 
Wards  Island,  N.  Y. 

Bark,  Dr.  Everett  S.,  appointed  Assistant  Physician  at  Cromwell  Hall,  Cromwell,  Conn. 

Benedict,  Dr.  Archibald  K.,  appointed  Medical  Interne  at  Middletown  State  Homeo- 
pathic Hospital  at  Middletown,  N.  Y.,  October  i,  1919. 

Bledsoe,  Dr.  Edwin  P.,  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Cape  May,  N.  J.,  as 
Neuropsychiatrist. 

Bliss,  Dr.  George  S.,  Superintendent  of  School  for  Feeble-Minded  Youth  at  Fort 
Wayne,  Ind.,  appointed  Superintendent  of  a  similar  institution  operated  by  the 
U.  S.  Government  in  Honolulu. 

BoGDONOFF,  Dr.  M.  Myron,  D.  D.  S.,  appointed  Dental  Interne  at  St.  Elizabeth's  Hos- 
pital at  Washington,  D.  C,  March  i,  1920. 

Bogdonoff,  Dr.  Samuel,  D.  D.  S.,  Dental  Interne  at  St.  Elizabeth's  Hospital  at  Wash- 
ington, D.  C,  promoted  to  .-Vssistant  Resident  Dentist,  February  15,  1920. 

Boone,  Dr.  J.  E.,  Assistant  Physician  at  South  Carolina  State  Hospital  at  Columbia, 
resigned  November  i,   1919,  to  enter  general  practice. 

Boone,  Dr.  Walter,  appointed  Interne  at  South  Carolina  State  Hospital  at  Columbia, 
July  25,   1919. 

Boudreau,  Dr.  Eugene  M.,  Neuropsychiatrist  to  the  Vocational  Board,  assigned  to 
New  York,  N.  Y. 

Bowers,  Dr.  Paul  E.,  Superintendent  of  WTiittier  State  School  at  Whittier,  Calif., 
resigned,  and  appointed  Superintendent  of  Northern  Indiana  Hospital  at  Logansport. 

Brann,  Dr.  H.  W.,  appointed  Assistant  Physician  at  Cleveland  State  Hospital  at  Cleve- 
land, Ohio,  January  i,  1920. 

Brewster,  Dr.  George,  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Philadelphia,  Pa. 

Brown,  Dr.  John  Young,  formerly  Assistant  Superintendent  of  Central  Kentucky 
Asylum  for  the  Insane  at  Lakeland,  died  October  30,  1919,  from  heart  disease, 
aged  54. 

Brown,  Dr.  Louis  R.,  appointed  Senior  Assistant  Physician  at  Danvers  State  Hospital 
at  Hathorne,  Mass.,  June  23,  1919. 

Brush,  Dr.  Edward  N.,  Superintendent  of  Sheppard  and  Enoch  Pratt  Hospital  at 
Towson,  Md.,  for  nearly  30  years,  resigned  September  i,  1919,  to  take  effect  on 
appointment  of  successor.  Appointed  Superintendent  Emeritus,  February  24, 
1920.     Successor  Dr.  Ross  McC.  Chapman  assumes  duties  of  position  April  i,   1920. 

Bunker,  Dr.  Sidney  M.,  appointed  Assistant  Superintendent  at  New  Haven  Hospital 
at  New  Haven,  Conn. 

Burnham,  Dr.  Alonzo  Festus,  formerly  Assistant  Physician  at  the  Illinois  State  Hos- 
pitals at  Jacksonville  and  Bartonville,  died  February  20,  1920,  from  broncho- 
pneumonia, aged  66. 

Case,  Dr.  James  D.,  Superintendent  of  Nebraska  Hospital  for  the  Insane  at  Lincoln, 
resigned. 
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Chapman,   Dr.   Ross  McC,   First   Assistant   Physician  and   Chief  Executive   Officer  at 

St.   Elizabeth's  Hospital   at  Washington,   D.   C,  appointed   Superintendent  of   Shep- 

pard  and  Enoch  Pratt  Hospital  at  Towson,   Md.,  assumes  duties   April   i,    1920. 
Chkonquest,    Dr.    Alfred    P.,   appointed    Senior   Assistant    Physician   at    Danvers   State 

Hospital  at  Hathorne,  Mass.,  October   14.    1919. 
Clarke,  Dr.  Charles  K.,  Dean  of  the  Medical  Faculty  of  the  University  of  Toronto, 

has  given  notice  of  his  intended  resignation. 
CoNNELY,  Dr.  Edmond  McC,  Acting  Assistant  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  New 

Orleans,  La.,  as  Neuropsychiatrist. 
Crutcher,   Dr.   Wilford  Hall,   formerly  Assistant   Superintendent  of  Nebraska   State 

Hospital  at  Ingleside,  died  January  27,  1920,  of  pneumonia,  aged  37. 
Curtis,   Dr.    Barbara,   of   Central    Islip    State   Hospital,    transferred   to    Buffalo    State 

Hospital. 
Duval,  Dr.  Leon  E.,  appointed  Assistant  Physician  at  Gardner  State  Colony,  Gardner, 

Mass. 
Edwards,  Mr.  James  D.,  appointed  Assistant  Steward  and  Supervisor  of  Farm  Industries 

at  Gowanda  State  Homeopathic  Hospital  at  Gowanda,  N.  Y.,  July  i,  1919. 
Evans,  Dr.  Britton  Duroc,  Medical  Director  of  New  Jersey  State  Hospital  at  Morris 

Plains,  died  January  14,  1920,  aged  61. 
Evesman,  Dr.  Ord,  Acting  Assistant  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  West  Roxbury, 

Mass.,  as  Neuropsychiatrist. 
Finlayson,  Dr.  Allen  D.,  Neuropsychiatrist  to  Bureau  of  War  Risk  Insurance,  assigned 

to  New  York,  N.  Y. 
Finn,  Mrs.   Florence  J.,  appointed   Social  Worker  at  St.   Lawrence  State  Hospital  at 

Ogdensburg,  N.   Y.,   November  22,   1919. 
FisK,  Dr.  George  C,  Neuropsychiatrist  to  Bureau  of  War  Risk  Insurance,  assigned  to 

New  York,  N.  Y. 
Folk,   Dr.   R.    H.,   appointed   Assistant    Physician   at   South   Carolina    State   Hospital   at 

Columbia,  February  15,  19 19. 
Francisco,  Dr.  Howard  M.,  M.   R.  C,  appointed  Assistant  Physician  at  Central  State 

Hospital  at  Nashville,  Tenn. 
Gabrio,   Dr.   Max   R.,  appointed   Chief   Resident  Physician  at   Philadelphia  Hospital   for 

the  Insane  at  Philadelphia,  Pa. 
Garretson,   Dr.   William   V.   P.,  appointed   Consulting  Neurologist  and   Psychiatrist  to 

Manhattan  State  Hospital  at  Wards  Island,  N.  Y. 
Glover,   Dr.  John   F.,   formerly  Assistant   Superintendent   at   Southern   Indiana   State 

Hospital  at  Evansville,  died  December  28,   1919,  from  heart  disease,  aged   64. 
Goddard,   Henry  H.,   Ph.  D.,  of  Vineland,  N.  J.,  appointed   Director  of  the  Bureau  of 

Juvenile  Research  at  Columbus,  Ohio. 
Gokey,  Dr.  Harold  L.,  appointed  Medical  Interne  at  St.  Lawrence  State  Hospital  at 

Ogdensburg,  N.  Y.,  January  15,   1920. 
Goldstein,  Dr.  A.  T.,  of  Utica  State  Hospital  at  Utica,  N.   Y.,  returned  from  military 

duty  October  17,  1919,  and  resigned  to  enter  private  practice  February  10,  1920. 
GosLiNE,  Dr.  Harold  I.,  Major,  Medical  Corps,  U.  S.  A.,  appointed  Clinical  Director 

and  Pathologist  at  State  Hospital  for  Mental  Diseases  at  Howard,  R.  I. 
Graham,     Dr.     Charles     R.,    appointed    Assistant    Physician    at    Ontario    Hospital    at 

Hamilton. 
Gregory,  Dr.  Hugh  S.,  Resident  Pathologist  at  Craig  Colony  at  Sonyea,  N.  Y.,  appointed 

Pathologist  at  Binghamton  State  Hospital  at  Binghamton,  N.  Y.,  April   i,  1920. 
Griffiths,   Dr.    David   G.,   Superintendent  of  Nebraska  Institution  for   Feeble-Minded 

at    Beatrice,    appointed    Superintendent   of    Nebraska    Hospital    for   the    Insane    at 

Lincoln. 
Hadley,   Dr.   Rollin   V.,   Medical   Interne  at  Gowanda   State   Homeopathic   Hospital  at 

Gowanda,  N.  Y.,  resigned  September  i,  1919. 
Hall,  Dr.   Roscoe  W.,  appointed  Senior  Assistant  Physician  at  St.  Elizabeth's  Hospital 

at  Washington,  D.  C,  November  22,   1919. 
Hallock,  Dr.  Frank  M.,  Passed  Assistant  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Wau- 
kesha, Wis.,  as  Neuropsychiatrist. 
Hamilton,    Dr.    Allen    McLane,    formerly    Professor    of    Mental    Diseases    in    Cornell 

University  Medical  College,  died  suddenly  November  21,  1919,  aged  71. 
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Harrington,  Dr.  John  J.,  Neuropsychiatrist  to  the  Vocational  Board,  assigned  to  New 

York,  N.  Y. 
Harris,  Dr.  Joseph  Edwin,  Assistant  Physician  at  Missouri  Colony  for  Feebleminded 

and  Epileptic  at  Marshall,  died  October  11,  1919,  aged  59. 
Hassall,    Dr.    James    C,   Clinical   Director   at   St.    Elizabeth's    Hospital    at   Washington, 

D.  S.,  resigned  October  31,   1919. 
Hatcher,  Dr.   George  A.,  Assistant  Physician  at  Central  State  Hospital  at  Nashville, 

Tenn.,  resigned  to  enter  private  practice. 
Hays,  Dr.  George  A.  B.,  Superintendent  of  East  Louisiana  Hospital  for  the  Insane  at 

Jackson,  died  December  20,  1919,  aged  72. 
Heldt,  Dr.  Thomas  J.,  Acting  Assistant  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Waukesha, 

Wis.,  as  Neuropsychiatrist. 
Hinckley,  Dr.  Livingston  Spraker,  formerly  Superintendent  of  Essex  County  Hospital 

for  the  Insane  at  Cedar  Grove,  died  February  22,   1920,  from  pneumonia,  aged  64. 
Hogan,  Dr.  O.  F.,  Assistant  Physician  at  South  Carolina  State  Hospital  at  Columbia, 

resigned  June  i,   19 19,  to  enter  general  practice. 
Hyder,  Dr.  Herman  P.,  appointed  Junior  Assistant  Physician  at  St.  Elizabeth's  Hospital 

at  Washington,  D.  C,  February  i,   1920. 
Jackson,  Dr.  J.  Allen,  Chief  Resident  Physician  of  the  Philadelphia  Hospital  for  the 

Insane   at   Philadelphia,    Pa.,   appointed   Superintendent   of   State   Hospital   for  the 

Insane  at  Danville,  Pa. 
Johnson,  Dr.  Loren  B.  T.,  appointed  Senior  Assistant  Physician  at  St.  Elizabeth's  Hos- 
pital at  Washington,  D.  C,  November   11,   19:9. 
Karpman,  Dr.  Benjamin,  appointed  Medical  Interne  at  St.  Elizabeth's  Hospital  at  Wash- 
ington, D.  C,  October  17,  1919. 
Kempton,  Dr.  Earl  J.,  Assistant  Physician  at  St.  Lawrence  State  Hospital  at  Ogdens- 

burg,  N.  Y.,  resigned  September  30,  1919. 
Kern,    Dr.   W.    B.,    Superintendent  of  Norwalk   State  Hospital   at   Norwalk,    California, 

resigned  March  i,  1920,  to  specialize  in  mental  and  nervous  diseases  in  Los  Angeles. 
KiLLAM,    Dr.    Franklin    H.,    appointed    Junior    Assistant    Physician   at    Danvers    State 

Hospital  at  Hathorne,  Mass.,  March  10,  1919. 
KiNNER,  Miss  Augusta  R.,  appointed  Field  Worker  and  After  Care  Agent  at  Gowanda 

State  Homeopathic  Hospital  at  Gowanda,  N.  Y.,  October  22,  1919. 
Knapp,    Dr.    Philip   Coombs,   formerly    Trustee   of   the   Boston   Insane   Hospital,    died 

February  22,  1920,  aged  61. 
Leonard,    Dr.    Thomas    H.,    Superintendent   of    Lincoln    State   School    and    Colony   at 

Lincoln,  111.,  resigned. 
Leslie,  Dr.   Frank  E.,   Senior  Surgeon,  U.   S.  P.  H.   S.,  assigned  to  Augusta,  Ga.,  as 

Neuropsychiatrist. 
Livingston,  Dr.  Walter  R.,  appointed  Medical  Interne  at  St.  Lawrence  State  Hospital 

at  Ogdensburg,  N.  Y.,  September  19,  1919. 
MacFarlane,   Dr.  William   Wallace,   formerly  Superintendent  of  Agnew  State  Hos- 
pital at  Agnew,  Cal.,  died  October  30,  1919,  aged  85. 
McLaughlin,  Dr.  C.  M.,  appointed  Third  Assistant  Physician  at  Athens  State  Hospital 

at  Athens,  Ohio. 
McVey,  Dr.  John  L.,  Assistant  Physician  at  Ohio  Hospital  for  Epileptics  at  Gallipolis, 

transferred  to  Massillon  State  Hospital  at  Massillon,  Ohio. 
May,    Dr.   Herman,   of   Buffalo    State   Hospital   at   Buffalo,    N.    Y.,    resigned   to    enter 

private  practice. 
Mead,  Dr.  John  Abner,  formerly  Assistant  Physician  at  Kings  County  Lunatic  Asylum 

at  Flushing,  N.  Y.,  died  January  12,  1920,  from  pleuro-pneumonia,  aged  78. 
Mead,    Dr.    Leonard   Charles,   for   nearly   30   years    Superintendent   of   South   Dakota 

Hospital  for  the  Insane  at  Yankton,  died  January  10,  1920,  aged  63. 
Melvin,  Dr.  George  M.,  U.  S.  P.  H.  S.,  assigned  to  Marine  Hospital  at  Staten  Island, 

N.  Y. 
Meredith,  Dr.  Hugh  B.,  Superintendent  of  State  Hospital  for  the  Insane  at  Danville, 

Pa.,  for  28  years,  resigned. 
Mills,  Dr.  Charles  K.,  Chief  of  Staff  of  the  Philadelphia  General  Hospital  and  founder 

of  the  Neurologic  Department  has  resigned  after  42  years'  service,  and  appointed 

Consultant  to  the  Neurologic  Department. 
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MoERSCH,  Dr.  Fred  P.,  appointed  Resident  Physician  at  Psychopathic  Hospital  at  Uni- 
versity of  Michigan,  Ann  Arbor,  Mich. 
MoYLE,  Dr.  Harry  B.,  appointed  Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo, 

N.  Y. 
MuDGE,  Dr.  Erwin  H.,  appointed  Assistant  Physician  at  Gowanda  State  Homeopathic 

Hospital  at  Gowanda,  N.  Y.,  May  i,  1919. 
MuNRO,  Dr.  Catherine,  appointed  Woman  Physician  at  South  Carolina  State  Hospital 

at  Columbia,  October  25,  19 19. 
Murphy,  Dr.  Dennis  J.,  appointed  Senior  Assistant  Physician  at  St.  Elizabeth's  Hospital 

at  Washington,  D.  C,  January  i,  1920,  being  transferred  from  Canal  Zone. 
Neff,   Dr.   Irwin   H.,   Superintendent  of  Norfolk   State  Hospital  at  Pondville,   Mass., 

appointed  Superintendent  of  Oak  Grove  Hospital  at  nint,  Michigan. 
Pendelton,  Dr.  A.  S.,   Senior  Surgeon,  U.   S.   P.  H.   S.,  assigned  to  Ft.  Wm.  Henry 

Harrison,  Mont.,  as  Neuropsychiatrist. 
Perley,  Dr.  Arthur  E.,  appointed  Assistant  Physician  at  New  Hampshire  School  for 

Feeble-Minded  at  Laconia. 
Pettibone,    Dr.    Ralph    S.,    Senior   Assistant   Physician   at   Willard   State   Hospital   at 

Willard,    N.    Y.,    allowed   leave   of   absence    to   attend   a   course  of   lectures   at    the 

Psychiatric  Institute,  New  York,  beginning  March  15,1920. 
Pinto,    Dr.  Nicholas,  Passed  Assistant  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Cape  May, 

N.  J.,  as  Neuropsychiatrist. 
Potter,  Miss  G.   Marion,  appointed  Principal  of  School  for  Nursing  of  St.  Lawrence 

State  Hospital  at  Ogdensburg,  N.  Y.,  January   i,   1920. 
Pratt,  Dr.  George  K.,  appointed  Assistant  Physician  at  Oak  Grove  Hospital  at  Flint, 

Mich. 
Reed,  Dr.  Theodore  D.,  Assistant  Physician  at  Dannemora  State  Hospital  at   Danne- 

mora,  N.  Y.,  returned  after  26  months  army  service,  13  in  France.     He  was  pre- 
sented   the    Medal    of    Honor    by    the    French    Government    for   valor   in    providing 

civilian  relief  under  shell  fire,  and  was  also  cited  on  two  occasions  by  the  American 

forces  for  valor  and  bravery  in  operating  a  dressing  station  under  shell  fire,  and   in 

giving  relief  to  civilians  under  shell  fire. 
Richter,  Dr.  Waldemar  G.,  appointed  Medical  Interne  at  Gowanda  State  Homeopathic 

Hospital  at  Gowanda,  N.  Y.,  July  4,  1919. 
Robert,   Dr.   Harold  R.,   Senior  Assistant  Physician  at  Dannemora  State   Hospital  at 

Dannemora,  N.  Y.,  returned  after  20  months  army  service. 
Robinson,    Dr.    Bruce   B.,    appointed   Medical    Interne   at    St.    Elizabeth's    Hospital  at 

Washington,  D.  C,  February  2,  1920. 
Ross,  Dr.  Donald  E.,  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Dansville,  N.  C,  as  Neuro- 
psychiatrist. 
Russell,  Dr.  Clarence  L.,  Senior  Assistant  Physician  at  Utica  State  Hospital  at  Utica, 

N.   Y.,   assigned  to   the   Psychiatric   Institute  for   intensive  work   in  pathology   and 

bacteriology  with  a  view  of  assuming  charge  of  this  work  at  Utica. 
Russell,  Dr.  Frederick  James,  Superintendent  of  Letchworth  Village  at  Thiells,  N.  Y., 

died    December   21,    1919,   following   an   operation   for   brain   tumor,    October,    21, 

aged  46. 
Sargent,  Dr.  George  F.,  Assistant  Physician  at  Sheppard  and  Enoch  Pratt  Hospital  at 

Towson,  Md.,  resigned  to  open  a  sanitarium. 
Scrutchfield,  G.  E.,  Acting  Assistant  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Philadelphia, 

Pa. 
Seibert,  Dr.  William  Adams,  Trustee  of  State  Homeopathic  Hospital  at  Allentown,  Pa.^ 

died  October  7,  19 19,  aged  60. 
Shaw,  Dr.  Arthur  L.,  Senior  Assistant  Physician  at  Craig  Colony  at  Sonyea,  N.  Y.,. 

resigned  November  i,  1919,  to  enter  private  practice  in  Camden,  N.  Y. 
Shea,  Mr.  Joseph  F.,  Steward  at  Gowanda  State  Homeopathic  Hospital  at  Gowanda, 

N.  Y.,  since  1914,  died  December  12,  19 19,  after  a  few  weeks  illness. 
Shino,    Dr.    Timothy    E.,    Junior   Assistant    Physician    at    Danvers    State    Hospital   at 

Hathorne,  Mass.,  resigned  December  31,   1918. 
Shockley,    Dr.    Francis    M.,    Neuropsychiatrist    to    Bureau    of   War    Risk    Insurance, 

assigned  to  New  York,  N.  Y. 
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SiDEBOTHAM,  Dr.  Henry  Larned,  formerly  Resident  Physician  at  State  Hospital  for  the 
Insane  at  Norristown,  Pa.,  died  November  16,  1919,  from  cerebral  hemorrhage, 
aged  54. 

Sleyster,  Dr.  L.  Rock,  Medical  Superintendent  of  Milwaukee  Sanitarium  at  Wau- 
watosa,  Wis.,  elected  Secretary-Treasurer  of  the  Wisconsin  Branch  of  the  Medical 
Veterans  of  the  World. 

Smith,  Dk.  Curtis  E.,  appointed  Pathologist  and  Clinical  Director  at  Danvers  State 
Hospital   at  Hathorne,   Mass.,   September  8,   1919. 

Smith,  Dr.  Percy  L.,  appointed  Medical  Interne  at  St.  Lawrence  State  Hospital  at 
Ogdensburg,  N.  Y.,  January  20,  1920. 

Smith,  Dr.  S.  E.,  Superintendent  of  Eastern  Indiana  Hospital  for  the  Insane  at  Rich- 
mond, elected  Vice-President  of  the  Board  of  Trustees  of  Indiana  University. 

Southard,  Dr.  Elmer  Ernest,  Director  Psychopathic  Department,  Boston  State  Hos- 
pital at  Boston,  Mass.,  and  recently  President  of  the  American  Medico-Psychological 
Association,  died  in  New  York  City  February  8,  1920,  after  a  two  days  illness  of 
pneumonia. 

Spellman,  Dr.  Dwight  Seymour,  Senior  Assistant  Physician  at  Manhattan  State  Hos- 
pital at  Wards  Island,  N.  Y.,  died  December  18,   1919,  aged  53. 

Springer,  Dr.  Job.  G.,  appointed  Superintendent  of  Southwestern  Insane  Asylum  at 
San  Antonio,  Texas. 

Stearns,  Dr.  A.  Wabren,  formerly  Assistant  Physician  at  Boston  Psychopathic  Hospital 
and  recently  in  Naval  Service,  appointed  Executive  Secretary  of  the  Massachusetts 
Society  for  Mental  Hygiene. 

Stewart,  Dr.  Samuel  J.,  appointed  Superintendent  of  Nebraska  Institution  for  Feeble- 
Minded  at  Beatrice. 

Stout,  Dr.  E.  G.,  connected  with  the  Utica  State  Hospital  at  Utica,  N.  Y.,  for  more 
than  20  years,  resigned  June  30,  1919,  to  assume  charge  of  a  private  sanitarium  at 
Beacon,  N.   Y. 

Sturgis,  Dr.  Karl  B.,  Lieutenant,  Medical  Corps,  U.  S.  A.,  appointed  Physician  at 
State  Hospital  for  Mental  Diseases  at  Howard,  R.  I. 

Taylor,  Dr.  Melvin,  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Dansville,  N.  Y.,  as  Neuro- 
psychiatrist. 

Todd,  Dr.  Leona  E.,  of  Hudson  River  State  Hospital,  transferred  to  Buffalo  State 
Hospital. 

Traver,  Dr.  H.  A.,  appointed  Assistant  Physician  at  Craig  Colony  at  Sonyea,  N.  Y., 
November  24,  19 19. 

Trentzsch,  Dr.  Philip  J.,  appointed  Junior  Assistant  Physician  at  St.  Elizabeth's 
Hospital  at  Washington,  D.   C,   March  3,   1920. 

Wheaton,  Dr.  Harry  Whitney,  Assistant  Physician  at  Sheppard  and  Enoch  Pratt  Hos- 
pital at  Towson,  Md.,  resigned  April  i,  1920. 

Wilhite,  Dr.  O.  C,  Senior  Surgeon,  U.  S.  P.  H.  S.,  assigned  to  Philadelphia,  Pa.,  as 
Neuropsychiatrist. 

WiLMARTH,  Dr.  Alfred  W.,  Superintendent  of  State  Home  for  Feebleminded  at 
Chippewa  Falls,  Wis.,  for  22  years,  resigned. 

Woods,  Dr.  Andrew  H.,  appointed  Professor  of  Neurology  at  Union  Peking  Medical 
School,  Peking,  China. 

WoRDEN,  Dr.  V.  S.  W.,  Medical  Interne  at  St.  Lawrence  State  Hospital  at  Ogdensburg, 
N.  Y.,  promoted  to  Assistant  Physician,  February  2,   1920. 

Worthing,  Dr.  Harry  J.,  Assistant  Physician  at  St.  Lawrence  State  Hospital  at  Ogdens- 
burg, N.  Y.,  promoted  to  Senior  Assistant  Physician,  November  11,   1919. 

Wright,  Dr.  Arthur  Brownell,  formerly  Assistant  Physician  at  Manhattan  State  Hos- 
pital at  Wards  Island,  N.  Y.,  died  February  4,  1920,  aged  51. 

Wright,  Dr.  Frederick,  of  Buffalo  State  Hospital  at  Buffalo,  N.  Y.,  resigned  to  enter 
private  practice. 

Young,  Dr.  Beverly,  Superintendent  of  Southwestern  Insane  Asylum  at  San  Antonio, 
Texas,  resigned. 

Zimmerman,  Dr.  Robert  F.,  formerly  of  Utica  State  Hospital  at  Utica,  N.  Y.,  for  the 
past  two  years  Division  Psychiatrist  to  the  42d  Division,  returned  from  military 
service  and  resumed  his  hospital  duties  August,   1919- 
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